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Editorial 


PEORIA IS ALL SET 

For the 79th Annual Meeting of the Illinois 
State Medical Society. 

The City of Peoria is not so large that the 
visitor or delegate is liable to get lost in it, 
neither is it so small that they will have any 
fear of being lonesome. 

The City of Peoria appreciates very much the 
privilege of entertaining a group of men whose 
vocation in life is primarily that of helping suf- 
fering humanity, and who stand for and rep- 
resent a distinct and helpful cause. Particularly, 
is this true because the outstanding citizens of 
Peoria in every movement, every charitable en- 
terprise, or anything else having to do with the 
building of Peoria, are always men who belong 
to the medical profession. : 

The City of Peoria will leave nothing undone 
to make your meeting both pleasant and profit- 
able to all concerned. The Convention Depart- 
ment will maintain an information bureau at 
the Exhibit Hall for the convenience of the 
visiting delegates. 

The City of Peoria has the usual things to 
offer that any other city might have, and also 
some unusual things to offer for the entertain- 
ment of the visitors—its wonderful parks, play- 
grounds, its scenic highways, beautiful drives 
and the ruins of the first educational institu- 
tion, where all western education was founded— 
“Jubilee College”. Possibly the greatest thing 
we have to offer is the quality of our people and 
their desire and willingness to make the visitor 
feel at home. 

We know and realize fully well that the meet- 
ing of the Illinois State Medical Society is con- 
ducted strictly on a business basis, and the en- 
tertainment and pleasure part is secondary. We 
feel that we have made such arrangements in 
cooperation with the officers of the Society that 
will facilitate the handling of the business pro- 
gram. 

Our mission is to render such service to the 
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delegates and members, that when they go away, 
they will have the desire to come back again. 
Peoria bids you a most hearty welcome. 
Yours very truly, 
M. J. Finn, Manager. 
Convention Department. 
Peoria Association of Commerce. 





THE ANNUAL MEETING 

The Annual Meeting of the Illinois State Med- 
ical Society is the members own meeting. Un- 
usual arrangements have been made for the 1929 
Annual Meeting and it is hoped that the attend- 
ance will be the greatest ever known at a Down 
State meeting. 

Every County Society should have a repre- 
sentative in the House of Delegates, as this Body 
is the Legislative Body of the Society. The 
Delegate selected to represent the Society should 
be present at the meeting and if he is unable to 
go, his alternate should be sent. 

Each program has been carefully arranged by 
the Section Officers and many invited guests 
from all parts of the Country will appear on the 
Section programs during the Meeting. 

PEORIA invites you to be present and not 
only Peoria Medical Society, but all branches of 
business; all professions and industries are wait- 
ing to greet you. 

The Hotels are waiting to make you comfort- 
able and they have plenty of room for all who 
will come to the meeting. The exhibits will be 
better than ever before and the exhibition Hall 
will look like that seen at a National Meeting. 
It is hoped that all in attendance at the meeting 
will take the time to look over all exhibits, both 
Commercial and Scientific. Anticipate your 
wants and give some orders for supplies while 
visiting these exhibits. Special prices will be 
made by most of the exhibitors for purchases 
made during the Session which will be a special 
inducement to look them over carefully. 

Railroad and hardroad facilities in and out 
of Peoria are unexcelled anywhere in Illinois and 
regardless of weather conditions, the attendance 
should be large. The railroads are granting a 
special rate on the certificate plan and the one 
essential is the certificate, which must be asked 
for when the one way ticket to Peoria is pur- 
chased. As soon as the required number of cer- 
tificates are obtained, the tickets will be validated 





May, 1929 





by a Railroad representative and the holder is 
entitled to a return rate of one-half the regular 
fare. 


Remember the date May 21st to the 23rd and 
also remember that the Ladies will also be well 
entertained while in Peoria. The Ladies’ en- 
tertainment committee and the Women’s Auxil- 
iary have arranged through the co-operation of 
the Peoria Medical Society for many entertain- 
ment features for the Ladies in attendance. 

Let us all work together to make the 1929 
Annual Meeting the best the Illinois State Medi- 
cal Society has ever had. 





REDUCED RAILROAD FARES FOR 1929 


ANNUAL MEETING 

The railroads have granted a reduced rate for 
the Peoria meeting on the Certificate plan, pro- 
viding 150 certificates are presented for valida- 
tion. Every one going to Peoria by rail should 
ask for a Convention Certificate when purchasing 
a one-way ticket. When the required number of 
certificates are obtained, they will be validated 
ly a railroad representative, and an officer of thie 
Society, and the holder will thereby be entitled 
to a reduction of one-half of the return fare, 
when purchasing his ticket home at Peoria. 
There should be no trouble in procuring the re- 
quired number of certificates, if everyone will re- 
member to ask for the Certificate when purchas- 
ing their ticket to Peoria. 





HOTEL RESERVATIONS 


Make your hotel reservations early, with Dr. 
W. A. Malcolm, Chairman of the Reservations 
Committee, 604 Peoria Life Building. 


LEADING PEORIA HOTELS 
HOTEL AND RATES 


—Single— —Double— 

Number of Rooms With Without With Without 

Location and Phone No. Bath Bath Bath Bath 
Pere Marquette—400 rooms.. ..$3.00 $5.00 Seats 

Cor. Main and Madison. to to 

Phone 4-2121. 5.00 caw 8.00 
Jefferson—400 rooms .......... 2.50 sais 4.00 

Cor. Jefferson and Liberty. to to 

Phone 4-1151. 4.00 eee 6.00 rae 
Mayer—200 rooms............ 2.50 $1.50 4.00 $2.50 

Cor. Adams and Hamilton. and to to 

Phone 4-5155. 3.00 1.75 5.00 Pere 
Metzger—126 rooms............... 1.00 aus 2.00 

214 N. Adams. to and 

Phone 4-5191. cai 1.50 antes 2.50 
New National—119 rooms...... 2.50 1.25 3.50 2.50 

217 N. Jefferson. and and and 

Phone 4-4171. 3,00 1.50 4,00 
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Niagara—: 
108 S.- 
Phone 4 

Pascal—11 
Cor. Ad 
Phone 4 

Fey—100 : 
Cor. Ad 
Phone 4 
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Cor. Jef 
Phone 4 

Endres—4! 
209 E, | 
Phone 4- 

New Yale 
Jefferson 
Phone 4- 

Harvold—42 
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Phone 4- 

Meek’s—83 
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HOTELS AND RATES—Continued 
Niagara—110 rcoms........... $2.50 $1.50 $4.00 $2.50 
108 S. Jefferson. to to and and 
Phone 4-3178. 3.50 2.00 5.00 3.00 
Pascal—110 rooms ........... 2.00 1.50 3.50 2.50 
Cor. Adams and Hamilton. and 
Phone 4-5105. rer ee 4.00 eoee 
Fey—100 rooms .............. 2.50 ,1-50 4.00 1.00 
Cor. Adams and Liberty. 
Phone 4-7107. 
Seneca—80 rooms ............ 1.50 ude 3.00 
Cor. Jefferson & Harrison. to to 
Phone 4-5111. 2.50 esas 3.50 wane 
Endres—45 rooms ............ 1.50 75 2.50 1.50 
209 E. Franklin. to to 
Phone 4-1503. areie 1.25 xeee 2.00 
New Yale—43 rooms.......... 1.50 face 2.50 ike 
Jefferson at Franklin. and and 
Phone 4-3120. 2.00 ieee 3.00 pear 
Harold—42 rooms ............ e206. 1.50 aan 2.00 
217 Main. to 
Phone 4-3105. teas whee peed 3.00 
Meck’a—88 rooms ......scce00 ooes -75 ore 1.50 
316 Fulton . to and 
Phone 9217. een 1.50 are 2.00 


A widely known traveler and author after 
spending some years in Peoria acquiring inspira- 
tion for his works, left a heritage to the city 
when, describing the rugged scenery, he said: 
“Nowhere in the wide world is there to be 
found such mundane beauty as from the bluffs 
of Peoria, overlooking the Illinois river.” 

Rich in romantic lore, this garden spot was 
as early as two hundred and fifty years ago the 





Jefferson Hotel 


site of a French mission and trading post, where 
contact was had with the powerful tribes of 


Illinois Indians, and the site of the city of 


Peoria was chosen and named after one of 
these tribes. 
The general topography is a flat plateau ex- 
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tending from two hundred to five thousand feet 
back from the river’s shore, when it rises into 
majestic bluffs from two hundred to four hun- 
dred feet high. The hills and dales are wonder- 
fully rich in brooks and woodlands, and occa- 
sionally gorgeous canyon and waterfall forma- 
tions are encountered. Peoria lake, too, affords 
ample opportunity for every water sport. 

With its temperate climate and healthful 
environs, its wealth of historic lore and great 
industrial projects, Peoria is keenly sought out 
by tourists. Vacationists are drawn from far- 
away points and the sporting season leaves the 
nimrod fully repaid. Week-end and over-Sunday 
parties find it a most inviting objective. 

With its loyal, friendly spirit, recognized na- 
tion-wide, and its superior transportation, hous- 
ing and assemblage accommodations, Peoria is 
one of the greatest convention cities in the mid- 
dle west. 

Peoria welcomes you and bids you partake of 
her inspiration and her hospitality. 

Peoria is situated near the center of Illinois, 
on a direct paved highway from St. Louis to 
Chicago, along the scenic route of the Illinois 
River Valley. It is easily accessible from every 
part of the country. In addition to eight paved 
highways, leading into the city, Peoria is served 
by fifteen railways, steam and electric, and sev- 
eral motor bus lines. Peoria is an air port on 
the Chicago-to-Gulf air mail line. 

Whether you come to Peoria for a visit or 
intend to make your home here, you will be 
impressed with the metropolitan appearance of 
the city, the hospitality of the people and the 
ideal living conditions. 

Tourists are attracted by scores of interesting 
points in and around the city. Peoria has five 
beautiful parks, covering a total of 1,225 acres, 
many beautiful drives, a score of public play- 
grounds and four golf courses. Grand View 
Drive, overlooking Peoria Lake and the beautiful 
Illinois River Valley is praised by tourists 
throughout the country. 

Peoria’s eight miles of river frontage, together 
with Peoria Lake, affords every form of boating 
and water sports. In addition to these, there are 
six enclosed swimming pools and two large mod- 
ern public pools. 

Peoria is the shopping center of down state 
Illinois. Seven large department stores and 
many specialty shops, afford every shopping 
advantage found in larger cities. 
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The city has exceptional educational advan- 
tages, including Bradley College and the Peoria 
Art Institute. It is noted for its beautiful 
churches. 

Twelve theaters offering a variety of the best 
productions the year round, several fine clubs 
and four country clubs afford many forms of 
recreation. 

Greater Peoria has a population of 117,095. 
One hundred twenty-five major manufacturing 
plants and 225 smaller ones have invested $129,- 
000,000.00 in Peoria. These industries have an 
annual output of $212,000,000.00 and a pay roll 
of $40,000,000.00. 

Among the nationally advertised products 
manufactured are tractors, washing machines, 
agricultural implements, furnaces, oil burners, 
stock feeds, food products, candies, cereals, 
cigars, steel and wire, cordage, etc. 

Peoria leads the world in the production of 
commercial solvents and ranks first in the manu- 
facture of high priced washing machines, and 
track laying type of tractors. 

Peoria is in the center of a righ agricultural 
section and its live stock market is the second 
largest in the United States from the standpoint 
of motor truck receipts. 

Peoria entertained 116 state, national and 
international conventions during the past year. 
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Among some of the national conventions recently 
attracted to Peoria, “The Cogenial Convention 
City,” were the National American Business 
Club, National Altrusa Club, American Bowling 
Congress, the Saengerbund of the Northwest, 
American Poultry Association, the National 
D. O. K. K., National Swine Show and many 
others. 

Peoria is just “one sleep” from three-fourths 
of the total population of the United States. 
It has splendid hotel accommodations with rea- 
sonable rates, with a convention capacity of 
7,500. 





THE EXHIBITS 


According to the usual custom, there will be 
many Commercial and Scientific Exhibits at the 
meeting. The Commercial Exhibits will exceed 
any shown at a previous down-state meeting. 
These have been carefully selected, and no con- 
cern will be allowed to exhibit, which is in any 
way objectionable. 

Everything in the way of up-to-date equip- 
ment, supplies, and accessories for every branch 
of Medicine and Surgery, will be shown. Many 
pieces of expensive but necessary apparatus will 
be among the exhibits. Everything used by any 
practitioner of medicine and its specialties will 
be found among the displays. It is hoped that 
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every member and visitor at the meeting will 
spend as much time as possible among the ex- 
hibits, and see what these houses are doing in 
their Laboratories and Research Departments to 
aid the practitioners. 

Many interesting things will be found among 
the Scientific Exhibits. The American Medical 
Association will have an unusually interesting 
Educational Exhibit. The Illinois Department 
cf Public Health will show what the State is 
doing in its effort to control and stamp out com- 
municable diseases. 





A MESSAGE TO OUR EXHIBITORS 


The exhibits to be shown at the 79th Annual 
Meeting of the Illinois State Medical Society 
have been carefully selected. We have tried to 
arrange the meeting to suit your convenience 
best. The Exhibition Hall is unusually well 
adapted for exhibition purposes. There will be 
attendants present to assist you in every way 
possible. 

The electric current available for all exhibits 
is 110-220-60 Cycle AC. Electricians will be on 
hand to do the wiring you will need. 

O’Neill Brothers Transfer and Storage Com- 
pany, 619 South Water Street, Peoria, has been 
selected to receive all consignments sent in their 
care,—they will store them safely, and deliver 
them on the floor of the Exhibition Hall Mon- 
day morning, May 20, 1929. 

The Illinois State Medical Society is inter- 
ested in your interests, and we want to aid you 
in every way possible, so that your accessories can 
be shown to the best advantage. Representatives 
of the Society, and the Committee on Arrange- 
ments will be on hand early Monday morning, 
May 20, to render whatever assistance you will 
need. 

If you want special furniture, rugs, lamps, 
etc., you may have same arranged for, by writ- 
ing M. J. Finn, Convention Manager, Peoria 
Association of Commerce, Peoria, Illinois. 





GOLF—GOLF—GOLF 

The Peoria Medical Society has arranged with 
the various Country Clubs in and around Peoria, 
so that all visiting physicians and their guests 
may play golf during the meeting by paying the 
usual greens fees. Peoria is noted for its fine 
golf courses and no doubt many will avail them- 
selves of this opportunity. 
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Through the courtesy of Doctor George W. 
Michell, a member of the Peoria Medical Society 
and the Committee on Arrangements, a golf 
driving contest will be held on the Michell Farm 
Links, for all members of the Illinois State 
Medical Society living outside of Peoria. The 
physicians driving nearest the cup will be 
awarded as first prize a driver and brassie. The 
second prize will be a box of golf balls. - Third 
prize, one half dozen balls, fourth prize, four 
balls and fifth prize, two golf balls. There will 
also be a pitching contest with number five 
mashie. The one getting nearest the cup will 
be awarded as first prize, a set of six stainless 
steel irons, the second, third, fourth and fifth 
prizes will be the same as those in the driving 
contest. If there are any ties, winners will be 
named through the drawing of lots. 

These contests will be open to all members 
of the Illinois State Medical Society outside of 
Peoria and contestants may appear at the links 
at any time during the meeting. 

There will be cars at the Pere Marquette Ho- 
tel to transport physicians to the Farm. Get 
the old clubs shined up, practice driving and 
pitching and win one of these prizes during the 
meeting. 





VIOLATION OF THE CODE OF ETHICS 
AND NOT ECONOMIC ACTIVITIES 
RESPONSIBLE FOR THE EXPUL- 

SION OF DR. LOUIS E. SCHMIDT 
FROM THE CHICAGO MEDICAL 
SOCIETY 


Violation of the accepted code of medical 
ethics by a reputable physician is as drastic a 
breach of faith in the medical profession as is 
military high treason in time of war. 

The status of Dr. Schmidt with the Chicago 
Medical society has been adjudged merely from 
a standpoint of medical ethics. Only after long 
and patient consideration of Dr. Schmidt’s dis- 
regard of the ethical phase of practice was his 
expulsion from the Chicago Medical society held 
to be without alternative. ‘The nature of any 
service rendered by Dr. Schmidt was in no sense 
a factor. Since the action of the Chicago 
Medical society, certain interests have seemed 
to try to impugn the motives underlying Dr. 
Schmidt’s expulsion. 

Let it be understood that Dr. Schmidt was not 
on the carpet before the Chicago Medical society 








310 ILLINOIS MEDICAL JOURNAL 


for any action on his part that had anything at 
all to do with questions of medical economics, 
but only on account of those details that deal 
with medical ethics. The two are as wide apart 
as the poles and must not for an instant be con- 
fused in the lay mind. 

Medical ethics, based on the Hippocratic oath 
and antedating the Christian era, deal entirely 
with thé code of medical behavior as a creed of 
moral guidance in the relationships between 
student and teacher physicians; and between 
physicians and patients; and between physicians 
and fellow-practitioners and the general public. 
‘hese traditional principles are binding on all 
reputable physicians and are intended primarily 
to safeguard the interests of patients. 

It is upon a violation of this credo of medical 
ethics, and upon this alone that Dr. Schmidt has 
been tried and condemned by the Chicago 
Medical society. 

Dr. Schmidt’s specific violation of the code 
of medical ethics lay in his connection with the 
Public Health Institute through its association 
with the Illinois Social Hygiene league of which 
Dr. Schmidt is president, an organization oper- 
ating in direct violation of the code of medical 


ethics. Not only is the Public Health Institute 
a corporation practicing medicine, but from an 


ethical medical point of view, its methods of 
such practice have been held to be not only 
dubious, but actually objectionable, especially in 
the manner of approach to the public. 

There has never been in this case any question 
of medical economics considered except in the 
minds of those who have tried to read such an 
interpretation into the controversy. ‘The cost of 
medical care, either to the physician, or to the 
patient, has nothing to do with Dr. Schmidt’s 
troubles. 

The crisis has not arisen from what Dr. 
Schmidt chooses to call his attempt to reduce the 
cost of venereal disease care to the general pub- 
lic, or to any individual patient or group, since 
where such care is needed, and the patient or 
patients are unable to pay for it, any reputable 
physician has always been willing and eager to 
give such care without charge and with full pro- 
tection and privacy to the individual. 

Medical service has shown the least post-belium 
increase to the consumer and the greatest to the 
dispenser of any other fundamental. The ratio 
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of increased cost of practice to the physician is 
in no degree covered by the ratio of increased 
cost to the patient. For example, the ratio of in- 
crease for general living is quoted as 66 per cent, 
while the ratio of increase for medical service is 
quoted as only from 35 to 50 per cent. 

These figures, of course, have nothing to do 
with hospital care, where the increase has been 
considerably higher, even reaching a ratio of as 
high as 88 per cent, an increase that is offset to 
some degree by the increased efficiency that medi- 
cal service has brought to these institutions, 
which, as a result, can now manage to cut down 
the stay of a patient in such proportion that in- 
crease in expenditure is met by decrease of so- 
journ. 

Even at that, with this 88 per cent increase in 
hospitalization to be considered, the bureau. of 
statistics of the labor department at Washington 
claims that in the United States the cost of 
health maintenance has not increased as have 
other costs of living. 

The average physician devotes voluntarily at 
least half of his time and at least 40 per cent 0! 
his earnings to charity. 

Ethieal medicine is founded upon a doctrine 
of mercy. In Chicago, the medical profession 
gives approximately $18,000,000 a year to free 
medical and surgical treatment. During 1925 
nearly 3,000,000 free treatments were offered by 
Chicago’s ethical medical charities. Hospitals 
alone rendered gratuitous services valued at near- 
ly $8,000,000, of which 66 per cent represents 
surgical work, All of this means money out of the 
doctor’s pocket. In the face of such figures, the 
disinterested layman can readily agree that to a 


reputable doctor ethics means more than eco- 


nomics. 





IS NOT A CODE OF ETHICS NEEDED 
FOR THE CHICAGO ASSOCIATION 
OF COMMERCE? 

HONOR AND ETHICS ARE ASSETS THAT 
ARE NOT TO BE HAD IN THE 
MARKET - 

The action of the Chicago Association of 
Commerce in passing a resolution roundly con- 
demning the Chicago Medical Society for mat- 
ters on which it had taken no action, and thus 
clouding the real point at issue, i. e., the ethical 
dispute between the Chicago Medical Society 
and the recently ousted former member, Dr. 
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Louis E. Schmidt, is a rare example of the fal- 
lacy of leaping before looking. It is also, a 
pointed example of meddling with one’s neigh- 
bor’s personal affairs and acting arbitrarily after 
hearing only one side of the story, and listening 
with ears unattuned to the verities of the situa- 
tion. To men and women of any perspective at 
all, it is evident that if the Chicago Association 
of Commerce acts in all instances upon such false 
premises and biased hypotheses as were the basis 
for its action in this case, and with the insistent 
and precipitate haste, and with the involved 
secrecy characteristic of that of April 12, then 
surely any pronounciamento issued by this body 
on any subject, deserves to be taken with at least 
two grains of salt. Such an instance of railroad- 
ing, aye, almost jobbing an issue through, as is 
revealed by the appended excerpts from relative 
correspondence, leaves doubt in the minds of 
men, not only as to what might have been the 
association’s motive in this instance, but also, 
if in this, why not in others? 

Rarely has the Chicago Association of Com- 


merce been as interested in any scientific pro- 
cedure as in the disciplinary action taken by the 


Council of the Chicago Medical Society against 
Dr. Louis E. Schmidt. Oddly enough the Chi- 
cago Association of Commerce though excluding 
from the meeting any members of the Chicago 
Medical Society, even though these happened 
also to be members of the association itself, did 
have in and did listen to, representatives of 
Various social agencies, none of which, nor their 
representatives had any bearing at all on the 
Schmidt case. The matter at issue was not the 
distribution of medical care to persons too poor 
to pay for that service. The society’s disciplinary 
action was merely a point of ethics, and con- 
cerned the society and Dr. Louis E. Schmidt 
and not the Chicago Association of Commerce 
at all. The honorary and eleemosynary quality 
of ethics is not a matter of trade and barter. 
Honor and ethics are assets that are not to be 
had in the market place. 

Another item for thought conducive to judg- 
ment lies in the fact that the resolution of the 
Association of Commerce condemning the Chi- 
cago Medical Society was introduced by a mem- 
ber of the executive committee of the Chicago 
Association of Commerce who was a founder and 
ts a member of the board of trustees of the Pub- 
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lic Health Institute and who as a consequence 
from his executive position with the Chicago As- 
sociation of Commerce passed on the fate of his 
own resolution. This gentleman was, to be ez- 
plicit, judge, jury, prosecuting attorney and 
hangman, with naturally enough an ear for only 
his own, 

No comment on the correspondence could be 
half so revealatory as the correspondence itself. 

April 20, 1929 
J. P. Haynes, Executive Vice-President, 
Chicago Association of Commerce, 
10 South LaSalle Street, 
Chicago, Illinois. 
Dear Mr. Haynes: 

I believe that I have neglected thus far to con- 
firm our telephone conversations of April 12 and 
13, relative to the meeting of your Executive 
Committee which took place on the former date. 

You will remember that I called your 
the April 12 and 
said that as I had noticed in the morning 
papers the Association of Commerce was 
to discuss the matters pending between Dr. 
LL. E. Schmidt and the Chicago Medical Society, 
I would like to know if the meeting of your 


Executive Committee was to be an open one, and 
if so, I desired to be present, both because of my 


office on morning of 


membership in the Association and also because 
the Chicago Medical Society’s action was to be 
discussed. You advised me that this was not to 
be an open meeting, but an executive session at 
which the members of your Executive Commit- 
tee only would be present. 

Much to my surprise I learned later from 
newspaper reporters and the daily press that my 
information regarding this meeting had not been 
correct in that an open meeting had been held 
at which a number of invited guests were pres- 
ent and spoke, among them being representa- 
tives of various social agencies, the Coroner of 
(‘ook County, and others. I called you on the 
morning of April 13th and asked an explanation 
of this meeting of your Executive Committee, 
the conduct of which was the exact opposite from 
the information you had given me the day pre- 
vious. You replied that these guests had been 
invited by the President of your Association, Mr. 
Frank F. Winans, and you were unable to give 
me any satisfactory explanation as to why,.as a 
member of. your Association, my request to at- 
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tend this meeting of the previous day had been 
Sincerely, 

Chicago Medical Society, 
(Signed) F. L. Rector, 

Executive Secretary.” 

The following reply to this letter was re- 
ceived : 

“The Chicago Association of Commerce 

10 South LaSalle Street 
CHICAGO 


refused. 


April 24, 1929 
Dr. F. L. Rector, Executive Secretary, 
Chicago Medical Society, 
185 N. Wabash Avenue, 
Chicago. 
Dear Dr. Rector: 

I am anxious that you should have some further 
specific information concerning the matter to 
which you refer in your letter of April 20th be- 
cause I am convinced that you are entitled to 
have these facts. 

The officers of our Association gave the most 
careful thought and consideration regarding our 
position concerning the medical charities, which 
after proper investigation, had been endorsed by 
The Chicago Association of Commerce. 

The press reports made it clear that the highly 
valuable service of the medical charities were in- 
volved in the controversy which was receiving 
such wide publicity. It was therefore primarily 
and exclusively a matter of anxiety on the part 
of our Association that the good work of these 
medical charities should not be handicapped 
which caused our Executive Committee to au- 
thorize President Winans to appoint a special 
committee to meet with a similar committee 
from the Chicago Medical Society. 

Our Executive Committee could not invite the 
Executive Secretary of the Chicago Medical So- 
ciety to attend this meeting without, at the same 
time, inviting Dr. L. E. Schmidt. Certain physi- 
cians who were invited for confidential council 
are most sympathetic towards the Chicago Medi- 
cal Society and they are also medical men of 
national reputation. 

May I also state that the special committee 
which President Winans has appointed, the per- 
sonnel of which we sent to you, includes out- 
standing citizens who also have the deepest re- 
spect and sympathy concerning the work of the 
Chicago Medical Society. You may rest assured 
that this Committee has as its supreme purpose 
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a sincere desire to be entirely fair to all parties 


concerned. 
Very sincerely yours, 
(Signed) J. P. Haynes, 
Executive Vice-President.” 

The meeting of the Executive Committee of 
the Association was held; but, instead of its be- 
ing an executive session, it was found that a 
number of persons representing interests entirely 
foreign to the Schmidt case had been invited and 
had attended the meeting. The outcome of this 
meeting was the passage of a resolution which, 
we are reliably informed, was introduced by Mr. 
A. A. Sprague, a member of the Executive Com- 
mittee of the Association and also a trustee of 
the Public Health Institute. 

As will be noted by reading the resolution, 
published last week in the BULLETIN of the Chi- 
cago Medical Society, the Medical Society was 
roundly condemned for matters on which it had 
taken no action, and the names of other organ- 
izations, such as Infant Welfare Society, the 
Visiting Nurse Association, St. Luke’s Hospital, 
Chicago Lying-In Hospital, the University of 
Chicago, Northwestern University, the Univer- 
sity of Wisconsin and the Rosenwald Founda- 
tion, were brought into the picture without any 
justification in fact or in reason. Both before 
and since this time the Medical Society had been 
working on a friendly basis with these local in- 
stitutions, and by no stretch of the imagination 
could they be considered a party to the issue be- 
tween Dr. Schmidt and the Medical Society. 

It was stated in the press that Mr. Philip D. 
Armour of the Infant Welfare Society and Mr. 
E. L. Ryerson, Jr. of the Chicago Council of 
Social Agencies were invited to this meeting, as 
were Dr. Frank Billings, Dr. Joe L. Miller, Dr. 
Franklin McLean and the Coroner of Cook 
County. Our information is that the Executive 
Committee was urged by at least one of the in- 
vited speakers to defer action upon the resolu- 
tion which was later passed until the Medical 
Society could have an opportunity to state its 
position, but a member of the Executive Com- 
mittee was reported as objecting to delay in the 
passage of the resolution; and when the vote was 
taken there was but one dissenting voice. 

Following the passage of the resolution by the 
Executive Committee, President Winans ap- 
pointed a committee from his Association con- 
sisting of Mr. Clifford W. Barnes, Vice-Presi- 
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dent of the Association, Chairman; Mr. James 
B. Forgan, Jr., General Secretary of the Asso- 
ciation and treasurer of the Chicago Chapter of 
the Red Cross; Mr. Edward L. Ryerson, Jr., 
President of the Chicago Council of Social 
Agencies; Mr. Charles M. Moderwell, President 
of the Union League Club; and Mr. Ezra J. 
Warner, President of Sprague. Warner & Com- 
pany. 

lt is interesting to note that Messrs. Forgan 
and Ryerson, two of the five members of the 
committee appointed by the Association of Com- 
merce are officers in local social organizations 
that are cited in the resolution passed by the 
Executive Committee at its meeting on April 12. 





HIPPOCRATES TO THE RESCUE 

Making friends with the Mammon of iniquity 
has resulted in many a queer bed-fellow for 
medical ethics and the casting out of many a 
care-taker from the temple. In fact, so far have 
many of the most ethical among us strayed from 
the letter, if not the spirit of our youthful en- 
thusiasm that it is doubtful whether many more 
of us can repeat with exactitude the Hippocratic 
cath than can sing word for word and note for 
note, “The Star Spangled Banner.” 

For the benefit of those who may have for- 
gotten, or who may have failed to appreciate in 
the days of their youth, the power and beauty 
of the Hippocratic oath, that creed of the faith 
and goodworks of the medical profession as it 
is the dedication pledge of the self sacrifice 
necessitated from the ranks of the faithful, this 
oath is reprinted. Its perusal with care will be 
an excellent thing for every adult citizen in IIli- 
nois. 

Even the laity will find food for thought in 
this beautiful teaching upon which is based the 
ethical code of scientific medicine. The oath is 
as follows: 

“I swear by Apollo the physician and Aesculapius 
and health and all healing and all the gods and god- 
desses that according to my ability and judgment I 
will keep this oath and this stipulation. To reckon him 
who taught me this art equally dear to me as my 
parents, to share my substance with him and relieve 
his necessities if required. To look upon his offspring 
in the same footing as my own brothers and to teach 
them this art if they shall wish to learn it without fee 
or stipulation; and that by precept, lecture and every 
other mode of instruction I will impart a knowledge 
of the art to my own sons and those of my teachers 
and to disciples bound by a stipulation and oath accord- 
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ing to the law of medicine but to none others. I will 
follow that system of regimen which according to my 
ability and judgment I[ consider for the benefit of my 
patients and abstain from whatever is deleterious and 
mischievous. I will give no deadly medicine to any one 
if asked nor suggested any such counsel and in lik» 
manner I will not give a woman a pessary to produce 
abortion. With purity and with holiness I will pass my 
life and practice my art. I will not cut persons labor- 
ing under the stone but will leave this to be done by 
men who are practitioners of this work. Into whatso- 
ever houses I enter I will go into them for the benefit 
of the sick and will abstain from every voluntary act 
of mischief and corruption and further from the seduc- 
tion of males or females, of freemen or slaves. What- 
ever in connection with my professional practice or not 
in connection with it I see or hear in the life of men 
which ought not to be spken of abroad I will not 
divulge, as reckoning that all should be kept secret. 
While I continue to keep this oath unviolated may it 
be granted to me to enjoy life and the practice of the 
art, respected by all men in all times; but should I 
trespass and violate this oath may the reverse be my 
lot.” 





CHARACTER OF SERVICE GIVEN AT 
PUBLIC HEALH INSTITUTE OF CHI- 
CAGO CAN NOT STAND UP 
UNDER THE X-RAY OF 
INVESTIGATION 


EmpLoyes WHo KNow ReveaAt METHODS OF 
Tuts MepicaL Factory WITH EFFICIENCY 
oF TREATMENT SUBSERVIENT TO EFFI- 
CIENCY OF ROUTINE AND RECORDS, 

Nor ReEsutts, THE MA1In IDEA 


To the efficient scientist and humanitarian, the 
methods and practices of the Public Health In- 
stitute savor of the nature of inefficiency. Nor 
is there, in the minds of competent judges, any 
excuse for the existence of the Public Health 
Institute on the ground that it fills a single 
need. 

No less a personage than Dr. Irving S. Cutter, 
dean of the School of Medicine of Northwestern 
University, made the frank comment, that later 
was published in the daily newspapers, that the 
Public Health Institute served no ' particular 
need in the community. He said that he did 
not consider the Public Health Institute an asset 
to the public. “Medical care offered by the pub- 
lic Health Institute, in my opinion, is not what 
many believe it to be,” said Doctor Cutter. 

Dr. Cutter’s statements have substantial back- 
ing’ from several Chicago physicians who for- 
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merly were members of the staff at the Public 
Health Institute and who are thoroughly familiar 
with the institution’s precepts of “piece-work 
and get the patient.” Statements from these 
physicians would bear out the fact that the old 
time “male and female specialists” had methods 
of quackery that even this day and age have not 
improved upon. 

These former P. H. I. staff members make no 
bones of accusing the Public Health Institute of 
these errors, among others: 

1. Determination to prove all applicants pa- 
tients. 

2. Referring of destitute patients to free dis- 
pensaries. 

3. Careless, non-individual treatment in cases 
of those private diseases where medical science 
has long held that the greatest of care and of 
patient individual attention was a large factor 
in public protection and in individual cure. This 
also acts as a factor in prolongation of treat- 
ment. 

4. Factory system of time-clocks for staff and 
delicate insistence of maximum treatments per 
diem rather than maximum results per patient. 

5. Lack of just discrimination as to economic 
status of patients, in that no attempt is made 
to discover whether applicant can afford to pay 
for private treatment, but only whether he or 
she cannot afford to pay for Institute treatment. 

6. Complete commercial rather than scienti- 
fic and medical perspective upon all patients 
who are proper subjects for venereal disease 
treatment. 

Excerpts from statements signed and made by 
these two former staff members may be of in- 
terest: 

“Among my patients were one lawyer, two 
civil engineers, one owner of a large restaurant, 
one church organist, and the general western 
manager of an automobile editor. One of my 
patients offered to take me around the world, 
paying all expenses and to give me $5,000, if 
I would go.” 

“A patient with . “icture may have sounds 
used on him by six or ght different physicians, 
some of whom may be competent and others in- 
different, and consequently incompetent. The 
result of this is frequent hemorrhages from 
urethra with proportionate retardation of prog- 
ress. Because of this, many patients are under 


‘free dispensary. 
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treatment at the P. H. I. for two years and even 
longer. 

“Tmproper supervision of irrigation in acute 
cases leads to many cases of acute epididymitis. 

“The physician supervising the irrigations 
will instruct the patient on his first visit, but 
thereafter the patient does his own irrigations. 
The Public Health Institute claims a low inci- 
dent of secondary infections but the facts are 
that their method in irrigating is responsible for 


hundreds of such cases every year. 


“No real charity is given at the Public Healt) 
Institute. Those unable to pay are referred to 
If a patient gets in arrears a 
red circle is drawn around the amount and when 
it reaches a certain mark he is referred to the 
medical director before allowed to continue treat- 
ment. 

“Advising treatment for those that have never 
been infected is another error. In the routine 
examination, even when patient denies ever hav- 
ing a gonorrheal infection, if there is a slight 
roughening or constricture of urethra, that pa- 
tient is advised to have soundings. 

“Improper sterilization of instruments is an- 
other fault. In the peak hours of the Public 
Health Institute’s day from 6 p. m. to 8 p. m. 
hundreds crowd in for treatment. In the stric- 
ture department sounds are often removed from 
sterilizer after incomplete sterilization with the 
result that many acute infections are passed out 
with the treatments. 

“Through the number-chart system it is pos- 
sible for patient to get wrong chart and have 
wrong treatment rendered. Example, boy 18 
years of age who denied even having intercourse, 
returned to Public Health Institute to find re- 
sults of examination he underwent the preceding 
day. He got the wrong chart, was directed to 
the stricture department where large sounds was 
passed on him. He had a severe hemorrhage 
and subsequently an acute epididymitis. Later 
this boy brought suit against the institute. 

“The employment of physicians of foreign 
birth with little knowledge of English, renders 
it difficult for patients to acquaint physicians 
with their conditions. 

“The punching of time clock with a daily 
check on number of patients turned out by in- 
dividual physicians augurs for piece work efii- 
ciency of a first class factory, but is decidedly 
against the well-being of the patients. The phy- 
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sicians know that where their quota of patients 
per hour is low they might be reproved for slow- 
ness. 

“Overtreating patients is a P. H. I. fault with 
daily treatments for about two to two and a half 
months, and even bi-weekly and weekly smears 
for about six weeks. ‘Treatment during men- 
strual periods of the urethra only regardless of 
the fact if there is urethritis or not. Also there 
is selling of a urinary bladder sedative 
san” to all gonorrheal patients regardless of the 
absence of urethritis or cystitis (clinically and 
vacteriologically). Every new patient undergoes 
three examinations: first, general; the other two 
in successive days for a thorough search of gono- 
cocci in the smears regardless of absence of 
clinical signs or suspicious history or even lack 
of exposure, as some patients come for a prophy- 
lactic examination only. 

“Routine eye-ground examinations on every 
patient, leutic or gonorrhoeal, or absolutely nega- 
tive in every way, even in those in which neuro- 
syphilis latent is improbable (i. e., very recent 
exposure for the first time, a week or two be- 
fore) for an additional fee. ‘Thus every patient 
that finally proves to be free from lues and gon- 
orrhea pays for three examinations and one addi- 
tional fee for opthalmoscopic—which amounts 
altogether to six dollars, the amount of money 
that the advertisement costs per patient. 

“(Lately ophthalmoscopic examinations were 
omitted from the routine.) 

“A very marked anxiety exists not to inform 
the patient of the venereal disease after the first 
examination, if findings were positive, and with- 
drawing of the provisional diagnosis until all 
examinations were completed, if on first examina- 
tion the smear proves to be negative, because, 
as they say, that would encourage the patient 
te stay away from the clinic. 

“The Doctors are not permitted to refer a case 
to a clinic or private physician for treatment of 
non-Vvenereal ailments, but they must send pa- 
tient to the medical director, who refers them 
to a surgeon of his own choice. The work is 
very speedy. Patients are not individualized ; 
complications of female gonorrhea were very 
poorly diagnosed (when I was in that depart- 
ment). 

“A strong desire exists to disregard the treat- 
ment of any ailment independently of how im- 
portant it is for the sake of completion of the 


“Gono- 
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three routine examinations on an actually nega- 
tive patient. 

“Physicians are valued by their spiritual co- 
operation and speed. The speed is checked daily 
by the office and this creates competition between 
doctors to do the maximum amount of work. 
Doctors punch their time— four times daily— 
Doctors 
there really act more as technicians than physi- 
cians, as they must follow within details the 
routine and must not use their judgment, par- 
ticularly in discharging a patient. 


‘one minute late’ is a grave offense. 


“What is done by supervision in the woman’s 
department is unfortunate, as the superior is the 
most ignorant man of all, but understands very 
well how to please and keep a patient the longest. 

“Most interesting are the speeches of the med- 
ical director at the monthly meetings. These 
show strikingly his business ability and inclina- 
tions. Female gonorrhea patients are poorly 
treated, but worse of all is the treatment of preg- 
nant women sick with gonorrhea or suspected of 
having it. Wot irrigations, in acute stages in 
early pregnancies ; routine intra-cervical manipu- 
lations, even at the last month of pregnancy in 
cases having lues only or negative and free from 
clinical signs and suggestive history. Routine is 
the most prominent feature in managing a pa- 
tient.” 

Further proof of ineflicient treatment is shown 
hy the following: ‘Young married woman two 
months pregnant, hemorrhaging, threatened 
abortion, worrying over her condition, attracted 
to the Public Health Institute by reading news- 
paper advertisements. First day, smear taken, 
which proved negative, Doctor on duty advised 
patient to bed, in the hope of preventing final 
abortion. Treating physician called on the mat 
for giving this scientific and up-to-date advise. 
Superior officer, took the position that patient 
should have been instructed to return each suc- 
cessive day for three days, in order to prove or 
disprove gonorrheal infection. It is quite evi- 
dent that the two dollar extra fee for smear ex- 
amination, was more important from the Public 
Health Institute standpoint, than was the pos- 
sibility of staving off the abortion to say noth- 
ing of the added danger to the young woman’s 
life had the abortion finally happened.” 

For the trained medical man these revelations 
are sufficiently elucidative without comment. 
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THE A. M. A. EDITORIAL ON THE 
OUSTER OF DR. LOUIS E. SCHMIDT 


Attention is called to the editorial in the Jour- 
nal of the A. M. A. under date of April 20, on 
page 1350, entitled “The Chicago Public Health 
Institute Has a Newspaper HOLIDAY.” 

This editorial deals with the ouster from the 
Chicago Medical Society of Dr. Louis E. 
Schmidt. All readers of the ILLINoIs MEDICAL 
JOURNAL are asked to peruse this editorial. Not 
only is the article an excellent commentary on 
the situation but it throws possible light on the 
motives that actuated the newspapers, in pre- 
senting only one side of the controversy. 

The A. M. A. editorial on the case is a per- 
fect thing of its kind. 





HEARING ON THE COURTNEY . ANTI- 


VIVISECTION BILL 

The hearing on the Senator Courtney Anti- 
vivisection Bill was held in the City Council 
Chambers of the City of Chicago, Friday, April 
19th, at 2:00 P. M. 

Friday morning the Committee visited the 
laboratories at Northwestern University Medical 
School. They were shown animals that had been 
operated upon and they saw the medical stu- 
dents working in the physiology laboratory. The 
Senators were interested and asked pertinent 
questions which were answered and explained. 

The following men spoke in favor of the Bill: 
Attorney Sneeg of Springfield, Illinois, Dr. Held, 
and Mr. Codman, Vice-President of the New 
England Antivivisection Society. Mr. Sneeg 
made a bombastic and an emotional appeal, 
which was ineffectual because the Committee 
members “know” him well. Dr. Held stated that 
the bill was too fanatical, that he was in favor 
of some types of animal experimentation, but 
that other types were unnecessary. Mr. Codman 
presented a good argument, reading quotations 
from Dr. Richard Cabot’s (Boston) writing, the 
latter supporting animal experimentation but 
taking the position that some forms of it are 
unnecessary, and from the American Journal of 
Physiology on starvation and parathyroid tetany 
experiments. 

The following spoke against the Bill: Dr. John 
R. Neal, Dr. Frank Billings, President Scott, 
President Kelly, Vice-President Rowland Hayes, 
who represented Acting President Woodward, 
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Dean Emeritus Davenport, who represented 
President Kinley, Dean Mulford and Professor 
Graham of the Department of Agriculture, C. I. 
Moulton of the Packers’ Institute, Dr. Lena Sad- 
ler, Dr. Andy Hall, Dr. A. H. Kegel and Dr. 
A. J. Carlson. 

Dr. John R. Neal was the floor manager and 
performed his duties ably. Dr. Frank Billings 
spoke on the meaning of Animal Experimenta- 
tion to Medical Progress and Human Welfare. 
President Scott stated that he was for animal 
experimentation because it has done and will per- 
form a great service to humanity, that he had 
visited the animal laboratories frequently with 
visitors at all times and saw no evidence of 
cruelty, that the animals were well cared for and 
lived in “palaces almost,” and that visitors were 
always welcome, all doors being wide open at all 
times. President Kelly spoke on the ethics and 
morals, stating that it was our moral duty to 
perform animal experiments in order to allay 
and prevent human suffering and that animals 
should be treated humanely, but that they were 
created primarily for the service of man. Vice- 
President Hayes read a letter from President 
Woodward which pointed out the fact that med- 
ical and biological education and progress de- 
pended chiefly on the method of animal experi- 
mentation and that the high character and 
nature of the men doing such experiments guard- 
ed against any cruelty and unnecessary suffering 
of the animals. Dean Davenport pointed out the 
economic advantages of animal experimentation. 
Dean Mumford stated that animal experimenta- 
tion was necessary to tell the farmers how to best 
feed their stock and prevent disease, and pointed 
out that mouse and rat traps caused many times 
more suffering than animal investigation. He 
stated also that if the Antivivisectionists were 
logical, they would attempt to pass a law against 
rat traps. Professor Graham cited several in- 
stances in which animal experiments have pre- 
vented deaths of large groups of animals and 
great loss to the farmers. Mr. Moulton presented 
figures in the numbers of lives of animals and 
in dollars concerning the benefits of animal ex- 
periments to animals and man alike and showed 
that this bill would influence the economic situa- 
tion of every person that wears leather shoes, 
woolen clothes and eats meat. He pointed out 
that the hunters and trappers caused much more 
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distress to animals than experimentation. Dr. 
Lena Sadler spoke on the benefit of serums and 
antitoxins to children, and pointed out the stand 
that the Committee on Public Health of the 
Illinois Federation of Women’s Clubs had taken 
and that the Legislative Committee of the Fed- 
eration had gone on record as being opposed to 
the present bill. At this juncture Mrs. Carpenter, 
Chairman of the Legislative Committee of the 
Illinois Federation of Women’s Clubs, said that 
her committee was against cruelty and unneces- 
sary suffering, but was opposed to the bill. Dr. 
Andy Hall pointed out that twenty years had 
been added to the average human life, primarily 
as a result of animal experimentation and asked 
what the Antivivisectionists had done in this 
respect. Dr. Kegel told how animals were neces- 
sary for Public Health work and that the aboli- 
tion of animal experimentation would make a 
Public Health Department unnecessary because 
it would be so greatly crippled. 

Dr. Carlson in his rebuttal stated that all ani- 
mals when operated upon were under the influ- 
ence of an anesthetic. Some of the Anti’s pres- 
ent could not understand this statement and 
asked a number of questions. They asked ques- 
tions about heating animals and producing dis- 
ease. They used the term “roasting” and stated 
they had been informed by a former employee 
of a university that this had been done. Ani- 
mals were certainly not roasted, but heated to 
cause fever to determine its ravaging effects 
and how these may be combatted in man. They 
did not distinguish between an operation and an 
injection, ete. ‘They stated that persons had 
been refused admittance to Northwestern Uni- 
versity laboratories, but produced no evidence. 
This may have happened on a holiday but not 
otherwise. Dr. Carlson pointed out that in star- 
vation experiments the animal experiences no 
marked distress or pain, as judged from such 
experiments on man, and also that in parathy- 
roid tetany, there is no pain in man, and that 
there is probably none in the dog, and that due 
to such experiments, we can now save the lives 
of human beings afflicted with this disease. Dr. 
Carlson further pointed out the possibility that 
at times and at certain places animals are caused 
to suffer unnecessarily and ill-advisedly, but such 
did not occur in well conducted laboratories, but 
that occasionally accidents happen in the best 
laboratories, such accidents being unavoidable 
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and lamentable. Since Dr. Held said that ani- 
mal experimentation might increase the inci- 
dence of sadism and since the literature sent 
cut by the Antivivisectionists states that ani- 
mal experimenters were moral perverts or 
degenerates, Dr. Carlson pointed out that experi- 
menters had good reputations in their communi- 
ties, that they held prominent positions (he 
stated that he had been personally selected by 
President Hoover to take charge of infant wel- 
fare in the war stricken countries of Europe 
after the war), that there was no proof that 
sadism was more prevalent in animal experi- 
menters than in the general run of the popula- 
tion, and that animal experimenters constantly 
contribute to human welfare by humane acts. 

The meeting was then adjourned. 

The Senatorial Committee visited the Univer- 
sity of Illinois Medical School on Saturday 
morning, April 20th. 





TENTATIVE OUTLINE OF EXPENDI- 
TURE OF FOUNDATION FUNDS 
TO EFFECT SUPERIOR 
MEDICAL SERVICE 

Dr. J. V. Fowler of Chicago has skeletcnized 
a possible plan for the distribution of endow- 
ments and foundations that might eventually be 
adjusted to a beneficial co-operation with the 
aims and desires of the medical profession to 
dispense the most superior medical service to the 
general public and to contribute most heartily 
to the general public welfare. 

There has never been any question in the 
minds of medical men that the so-called high 
cost of illness does not arise from the actuai cost 
of medical service but rather from the mainte- 
nance of a greatly involved and expensive system 
of the dispensation of medical service. Reduc- 
tion of the cost of maintenance of this system 
of dispensation is one of the factors that has 
created puzzling problems in the economics of 
the profession. 

Careful analysis of the elements of this in- 
creased cost resolves itself into the bare and 
accepted facts of the general increase in living 
expense. This means the cost of food, of labor 
and of living supplies in general, from telephone 
service, engineer and janitor work, hospital and 
medical supplies, transportation, and increased 
pay and shorter hours for nurses. 
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Briefly epitomized, Dr. Fowler’s ideas in- 
clude: 

“Make available in a number of hospitals com- 
plete diagnostic facilities for all ethical practi- 
tioners in that community. Under this arrange- 
ment such physicians would be permitted to 
bring their patients to this diagnostic center and 
to obtain not only a complete diagnosis, but also 
assistance in the interpretation of the diagnostic 
findings, if they did not feel capable of such in- 
terpretation themselves. This assistance would 
be without prejudice to the physician or reflec- 
tion upon his ability. After the diagnosis and 
interpretation were completed, the patient would 
be turned back to the physician to carry out such 
treatment as was indicated and he thought best 
to give. Such hospitals would be staffed by men 
capable of rendering adequate service in various 
diagnostic work. All types of cases would be 
received at this hospital, and no one refused 
treatment because of economic stringency. 

“Further, after diagnostic procedures are com- 
pleted cases needing hospitalization would be 
charged in accordance with their ability to pay. 
Those who could pay full fees would be charged 
full rates. Those unable to pay full rates would 
be charged what they could pay, while all ele- 
ments contributing to the service would be sub- 
ject to reduced charges in like proportions. 

“Also, for those unable to meet the regular 
costs of diagnosis and treatment a fund would 
be available from which they could obtain money 
to pay the needed bills. Such cases would be 
entitled to reduced expenses in all hospital de- 
partments, i. e..—the hospital, the laboratory, 
the nursing and physician’s bill would be re- 
duced in the same proportion without in any 
way reducing the quality and efficiency of the 
service rendered. It would be a mutual and co- 
operative effort on the part of all those handling 
the case in any way to contribute in the same 
proportion of their energies and abilities to the 
treatment and recovery of the patient. 

“A qualified social service worker would be 
necessary to study the cases admitted to the hos- 
pital and claiming inability to pay full rates. 
After her investigation was completed and_ the 
information organized it would be referred to a 
committee or board consisting of a representa- 
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tive of the hospital administration, the nursing 
service, the laboratory service and the medical 
staff. Such a committee or board might consist 
of the hospital superintendent, superintendent of 
nurses, superintendent of laboratory work, a 
representative of the medical staff, and a repre- 
sentative of this fund providing the means for 
assistance to these patients. Such a board would 
sit in judgment on the findings of the social 
service worker, and determine to what extent 
the contributing groups should reduce their 
charges in order to meet the financial needs of 
the patient. 

“This plan would require financial assistance 
from some source until the work became so well 
organized that it could carry itself. If a philan- 
thropie fund provided the additional necessary 
diagnosie equipment, it would also probably be 
necessary for it to help the hospital manage- 
ment carry the financial load of giving the best 
service at reduced costs, and it might also be 
necessary to subsidize the fees paid to the staff, 
of which devoted their time to 
time, 


the members 
diagnostic and interpretative work. In 
however, such an activity should be so organized 
as to carry its own financial load. This will 
require experimentation to determine what are 
just and equitable charges for the various services 
rendered, and other working details. 

“Added sources of income for such an insti- 
tution might well be the installation of develop- 
nient of periodic health examinations of patients 
referred by physicians. In order to be equally 
fair and just in all cases, no patient should be 
permitted to avail himself of the institution’s 
facilities unless he had been referred thereto by 
a physician, or, if he had no physician previously, 
would place himself in the hands of a compe- 
tent physician in that community. 

“After such a diagnostic and hospital center 
has been in operation a sufficient length of time 
to show that it is practical and practicable and 
is rendering a service deemed desirable for the 
middle classes, it should be possible to establish 
many other similar hospitals over the city. If 
the project and plan proves feasible, it should 
be capable of extension to all hospitals in the 
metropolitan area and to similar communities 
in other parts of the country.” 
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ILLINOIS STATE MEDICAL SOCIETY 
SEVENTY-NINTH ANNUAL MEETING, 
ProriA, ILLINOIS, 


May 21, 22, 23, 1929 
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President-elect..... F. O. Frederickson, Chicago 
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—, Harold M. Camp, Monmouth 
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kK. E. Perisho, Second District........ Streator 
S. J. MeNeill, Third District......... Chicago 
J. 8. Nagel, Third District........... Chicago 
R. R. Ferguson, Third District........ Chicago 
William D. Chapman, Fouth District..... Silvis 
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Charles J. Whalen, Editor............ Chicago 
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SECTION OFFICERS 
SECTION ON MEDICINE 


N. S. Davis, III, Chairman........... Chicago 
Frank Deneen, Secretary......... Bloomington 
SECTION ON SURGERY 
Earl D. Wise, Chairman........... Champaign 
Frank L. Brown, Secretary........... Chicago 
SECTION ON EYE, EAR, NOSE AND THROAT 
George F. Suker, Chairman.......... Chicago 
Walter Stevenson, Secretary........... Quincy 
SECTION ON PUBLIC ITEALTIL AND HYGIENE 
E. W. Mosley, Chairman............. Chicago 
John J. McShane, Secretary....... Springfield 
SECTION ON RADIOLOGY 
E. G. C. Williams, Chairman......... Danville 
I, &.. Trostler; Seevetary..... 6.0 ..606. Chicago 
SECRETARIES’ CONFERENCE 
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I. L. Foulon, Secretary......... East St. Louis 
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W. Ci WHMANR. 6 ics cccacivesscccccees Peoria Tuesday Morning, May 21, 1929 

George Parker ........cccccssccsscece Peoria 10:00 A. M.—1. “The County Society and 
Joel Hastman .........cccccccssscess Peoria Medical Organizations,” Chas. S. Skaggs, East 
BS. H. Haston......sccccscsscescecces Peoria t, Louis. 

E. 8S. Gillespie (7) titieheb ete Peoria 10:30 A. M—2. “The County Medical So- 
George Michell .........+ss+eeeeeeees Peoria ciety”, Andy Hall, Councilor, 9th District, Mt. 
Bl aenlemihh. . ss sis Giseincsenecceeee Canton vernon. 


MEETINGS OF THE HOUSE OF DELEGATES 


Tuesday Afternoon, May 21, 1929 


3:00 P. M—Meeting called to order by the 
President, John E. Tuite, for reports of officers, 


committees and other business to come before 
the house. 


Thursday Morning, May 23, 1929 


8:30 A. M.—Meeting called to order by the 
President for election of officers, committees, 
delegates to the American Medical Association 


meeting, report of resolutions committee and 

other business to come before the house. 
WOMEN’S AUXILIARY 

Mrs. G. Henry Mundt, President...... Chicago 

Mrs. John R. Neal, President-elect. .Springfield 


Mrs. Edward H. Ochsner, First Vice Presi- 
0 EP ee ee Chicago 
Mrs. F. H. Pirnat, Second Vice President 
pop eeeerekece tea eeneeseneetenes Chicago 
Mrs. J. O. Cletcher, Third Vice President 
PR ere Tuscola 
Mrs. R. K. Packard, Secretary......... Chicago 
Mrs. A. E. Dale, Treasurer........... Danville 


PROGRAM 


Wednesday, May 22, 1929 

10:00 A. M.—Public Meeting. 

Reports will be given from the County Auxil- 
iaries. 

1:00 P. M.—Luncheon in honor of the 
Women’s Auxiliary given by the Peoria Medical 
Society. 

Short talks will be given at the luncheon. 

President’s annual address. 

Mrs. G. Henry Mundt, President, Chicago. 


Installation of the incoming President, Mrs. 


John R. Neal, Springfield. 


SECRETARIES’ CONFERENCES 
W. J. Benner, President, Anna. 
W. H. Smith, Vice-President, Benton. 
I. L. Foulon, Secretary, East St. Louis. 


11:00 A. M—8. “The Attitude of the Pres- 
ent Day Medical School in the Matter of the 


Education of the Young Doctor”. Louis D. 
Moorehead, Dean, Loyola University School of 
Medicine, Chicago. 

11:30 A. M—4. General Discussion of papers 
and Subjects of Interest to County Medical So- 
cieties. 

GENERAL SESSIONS 
Tuesday Evening, May 21, 1929 


Ball Room, Pere Marquette Hotel 

7:30 P. M.—Meeting called to order by the 
President, John E. Tuite. Invocation, C. C. 
Carpenter, D. D., Pastor, Central Christian 
Church, Peoria. Address of Welcome, Hon. E. 
N. Woodruff, Mayor of Peoria. Address of Wel- 
come, A. L. Sprenger, President, Peoria Medical 
Society. Report of Chairman, Committee on 
Arrangements, Rolland Lester Green, Peoria. 
Address, “Periodic Health Examinations,” Mal- 
colm L. Harris, President-elect, American Med- 
ical Association, Chicago. 

This meeting is open to the public. 

Wednesday Afternoon, May 22, 1929 

2:00 P. Mi—Oration in Surgery: “The Mimi- 
cry of the Symptoms of Peptic Ulcer.” J. 
Shelton Horsley, Richmond, Virginia. 

Wednesday Evening, May 22, 1929 

7:30 P. M.—President’s Address, “The Gen- 
eral Practitioner,” John E. Tuite, President Illi- 
nois State Medical Society, Rockford. 

8:00 P. M.—Oration in Medicine, “The Thy- 
roid Heart,’ Stewart R. Roberts, Atlanta, 
Georgia. 

Thursday Afternoon, May 23, 1929 

1:30 P. M.—Induction of the President-elect, 
F. 0. Fredrickson, Chicago. 

1:45 P. M.—Report of the House of Delegates. 

THE PRESIDENT’S DINNER 

The Annual President’s Dinner will be held 
at the Pere Marquette Hotel on Wednesday Eve- 
ning, May 22, at 6:15. The immediate past 
president, G. Henry Mundt of Chicago will pre- 
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side at this function. An interesting program 
has been arranged and it is hoped that every 
physician and every lady in attendance at the 
meeting will be present. There will be no long 
talks, and suitable entertainment will be given. 
Tickets may be procured at the registration 
desks, or from the chairman of the banquet com- 
mittee, Dr. C. U. Collins, Peoria. 

The President’s address, and Oration in Medi- 


cine will follow the dinner, in the same room. 
LADIES’ ENTERTAINMENT 
Chairmen of Committees 


State Social Committee, Mrs. R. L. Green. 
Garden Tea Committee, Mrs. F. G. Morrill. 


Dinner Committee, Mrs. Robert A. Hanna. 


Bridge Committee, Mrs. John Vonachen. 
Registration Committee, Mrs, A, A, Crooks, 
Reception Committee, Mrs. B. L. Adelsberger. 
Luncheon Committee, Mrs. Joseph Duane. 
Mrs. 


Transportation Clarence 


Fisher. 


Committee, 


Tuesday, May 21, 1929 
Tour of city, starting from Pere Marquette 
Hotel at 1:30 P. M. 
Garden Tea at residence of Mrs. F. G. Mor- 
rill. 
Dinner Tea at Pere Marquette Hotel at 
7:00 P. M. 


Wednesday, May 22, 1929 


Women’s Auxiliary business meeting at Peoria 
Medical Society Rooms, 341 Jefferson Building 
at 10:00 A. M. 

Luncheon at Jefferson Hotel, 1:00 P. M. 

Mrs. Arthur Sprenger, General Chairman.. 

Following the Luncheon the Women’s Auxil- 
iary will have a short program, and also the in- 
stallation of their incoming President, Mrs. John 
R. Neal. 

It is hoped that many of the ladies will be 
present at this meeting. Since the organization 
of the Women’s Auxiliary two years ago there 
has been a greater incentive for the ladies at- 
tending the annual meetings of the Illinois State 
Medical Society and the attendance should be 
greater this year than at former meetings. 

THE STAG 

[Immediately after the opening meeting on 
Tuesday evening, May 21, the Peoria Medical 
Society will be host at a “Stag” smoker and 
Buffet Lunch in the Ball Room of the Pere Mar- 
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quette Hotel. The Peoria Society will not an- 
nounce the nature of the entertainment, but yon 
can be assured that it will be “well worth while.” 


TO VISITING PHYSICIANS 

The Illinois State Medical Society always wel- 
comes visitors at the Annual Meetings. We have 
assurance that there will be a considerable num- 
ber of visitors at the 1929 meeting from other 
states, and we want you to enjoy the meeting. 


Look over the Commercial and Scientific Ex- 
hibits—Attend the Scientific and General Meet- 
ings. Every member of the Peoria. Medical So- 
ciety is a member of the Reception Committee, 
and will have appropriate badges. If you want 
any information, ask any member of this big 


Committee. We hope that you will enjoy this 
meeting and will meet with us again in the 
future. 

SECTION PROGRAMS 


SECTION ON MEDICINE 


N.S. Davis, III, Chairman. 
Frank Deneen, Secretary. 


Tuesday, May 21, 1929 


2:00 P. M.—The A. B. C. of the Electro- 
cardiogram, Emmet Keating, Chicago. 

Discussion opened by W. G. Bain, Springfield. 

2:30 P. M.—Diagnostic Problems in Tuber- 
culosis, George T. Palmer, Springfield. 

2:50 P. M.—Ketogenic Diets in Epilepsy, 
A. M. P. Saunders, Chicago. 

Discussion opened by W. R. Reed, Chicago, 
and John Favill, Chicago. 

3:15 P. M.—Coronary Disease, R. Wesley 
Scott, Cleveland, Ohio (by invitation). 

Discussion opened by J. B. Herrick, Chicago. 

4:15 P. M.—Relation of Asthma to Broncho- 
Pulmonary Infections and Inflammations, 8. M. 
Feinberg, Chicago. 

Discussion opened by Cecil Jack, Decatur. 

4:45 P. M.—Dermatological Aspects of Early 
Syphilis, Cleveland White, Chicago. 

Discussion opened by W. B. Wakefield, Peoria, 
and I. H. Neece, Decatur. 

Wednesday, May 22, 1929 

9:00 A. M.—Sodium Chloride and Its Effects 
on Blood Pressure, Robert S. Berghoff and An- 
gelo S. Geraci, Chicago. 

9:20 A. M.—Hypertension, S. E. Munson, 
Springfield. 
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9:40 A. M.—Hypotension, Arthur I. Kendall, 
Chicago. 

10:00 A. M.—Hypertension, Hermon 0. 
Mosenthal, New York City (by invitation). 

11:00 A. M.—Discussion of papers on Hyper- 
tention and Nephritis, opened by Charles A. 
Elliott, Chicago. 

11:30 A. M.—The Clinical Significance of In- 
testinal Fermentation, L. D. Snorf, Chicago. 


Wednesday Afternoon, May 22, 1929 


3:00 P. M.—Joint meeting with Section on 
Surgery. Symposium on Obstetrics. 

1. Heart Disease in Pregnancy, Phil Daly, 
Chicago. 

2. Toxemias in Pregnancy, Fred Falls, Chi- 
cago. 

3. Surgical Obstetrics, Charles E. Paddock, 
Chicago. 

4. Ectopic Pregnancy, Edward Allen, Chi- 
cago. 

5. Discussion of Obstetrical Papers. 

6. Methyl Alcohol Poisoning (A Clinical and 
Pathological Study of Eleven Fatal Cases.), 
Ernest C. Burhans, Peoria. 

Thursday, May 23, 1929 


9:00 A. M.—Chairman’s Address, N. S. Davis 
III, Chicago. 

9:30 A. M.—Relief of Projectile Vomiting in 
Infants by Radiation of the Upper Chest Region, 
Orville Barbour, Peoria, and J. W. Connell, 
Peoria. 

Discussion opened by A. J. Carlson, Univer- 
sity of Chicago. 

9:50 A. M.—Appendicitis in Children Under 
Fourteen Years of Age, R. E. Cummings, Chi- 
cago. 

10:10 A. M.—Use of Orange Juice Milk in 
Infant Feeding, King G. Woodward, Rockford. 

Discussion opened by Gerald Cline, Bloom- 
ington. 

11:00 A. M.—Lead Poisoning; With Analysis 
of Employees of an Enameling Plant, Warren 
Pearce, Quincy. 

Discussion opened by R. A. Harris, Quincy. 

11:30 A. M.—Election of Officers of- Section 
on Medicine, for 1930. 

SECTION ON SURGERY 


Earl D. Wise, Chairman. 
Frank L. Brown, Secretary. 
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Tuesday Afternoon, May 21, 1929 

1:00 P. M.—The Management of Lesions Pe- 
culiar to Diabetics, George L. Apfelbach, Chi- 
cago. 

Discussion opened by N. J. Carter, Mattoon. 

1:30 P. M.—Exophthalmic Goiter, EK. P. 
Sloan, Bloomington. 

Discussion opened by E. C. Roos, Decatur. 

2:00 P. M.—Necessary Abdominal and Pelvic 
Operations During Pregnancy, J. P. Greenhill, 
Chicago. 

Discussion opened by O. H. Crist, Danville. 

2:30 P. M.—Acute Osteomyelitis of the 
Spine,” Charles L. Patton, Springfield. 

Discussion opened by W. Stuart Wood, De- 
catur. 

3:00 P. M.—Some Fundamental Factors in 
the Pathology of the Gastro-Intestinal Tract,” 
Arthur E. Hertzler, Professor of Surgery, Uni- 
versity of Kansas School of Medicine, Halstead, 
Kansas (by invitation). 

4:00 P. M.—Fractures of the Hip, Edward H. 
Ochsner, Chicago. 

Discussion opened by Hugh E. Cooper, Peoria. 

4:30 P. M.—Electric Burns and Their Treat- 
ment, Hart E. Fisher, Chicago. 

Discussion opened by C. F. Newcomb, Cham- 
paign. 

5:00 P. M.—Exstrophy of the Bladder, with a 


report of a case, Thomas 8. Robertson, Chicago. § 


Discussion opened by E. P. Sloan, Bloom- 

ington. 
Wednesday Morning, May 22, 1929 

8:00 A. M.—A Closed Aseptic and Quick 
Method of Gastro-Intestinal Anastomosis, A. V. 
Partipilo, Chicago. 

Discussion opened by C. U. Collins, Peoria. 

8:30 A. M.—Rectal Operations—Their Sys 
temic Effect, P. F. James, Peoria. 

Discussion opened by Charles J. Drueck, Chi- 
cago. 

9:00 A. M.—-Osteomyelitis—Acute Infections 
(with illustrations), John R. Harger, Chicago. 

Discussion opened by ©. George Appelle, 
Champaign. 

9:30 A. M.—Value of Blood Transfusions in 
Acute Septicemia, Ralph A. Kordenat, Chicago. 

Discussion opened by L. T. Gregory, Urbana. 

10:00 A. M.—Idiopathic Peritonitis, Dr. Gate- 
wood, Chicago. 

Discussion opened by E.. P. Coleman, Canton. 
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10:30 A. M.—Hydronephrosis (with illustra- 
tions), Vincent J. O’Conor, Chicago. 

Discussion opened by I. H. Neece, Decatur. 

11:00 A. M.—Movable Kidney: Its Reality— 
Its Menace to Health—Its Curability, Bransford 
Lewis, Professor Genito-Urinaiy Surgery, St. 
Louis University School of Medicine, St. Louis, 
Missouri (by invitation). 

Wednesday Afternoon, May 22, 1929 
3:00-6:00 P. M.—Joint meeting with Section 
on Medicine. Symposium on Obstetrics. 

|. Heart Disease in Pregnancy, Phil Daly, 
Chicago. 

2. Toxemias in Pregnancy, Fred Falls, Chi- 
Cago. 

3. Surgical Obstetrics, Charles E. Paddock, 
Chicago. 

4. Ectopic Pregnancy, Edward Allen, Chi- 
cago. 

There will be a general discussion of the 
Obstetrical Papers. 

5. Methyl Alcohol Poisoning—A Clinical and 
Pathological Study of Eleven Fatal Cases, 
Ernest C. Burhans, Peoria. 

Election of officers for Section on Surgery will 
be held immediately after the program is com- 
pleted. 

SECTION ON EYE, EAR, NOSE AND THROAT 

George F. Suker, Chairman. 

Walter Stevenson, Secretary. 

Tuesday Afternoon, May 21,.1929. 
Jefferson Hotel 
INSTRUCTION PROGRAM 
First Conference—1 :00-2:30 P. M. 

Course 1—Tuning Fork Tests, Practical Ap- 
plications and Interpretations, John Theobald, 
Chicago. 

Course 2—Pathology of Complications of 
(ataract Extractions. (Lantern demonstra- 
tions). C. F. Yerger, Chicago. 

Course 3—Treatment of Nasal Fractures (Re- 
ent and Old), Samuel Salinger, Chicago. 

Course 4—Facoerisis, Demonstration of Tech- 
nique, ete., William A. Fisher, Chicago. 

Course 5—Pathologic Conditions of Ear, Nose 
wd Throat: Practical Applications, Joseph C. 
Reck, Chicago. 

Second Conference—2 :45-4:15 P. M. 


Course 6—The New Opthalmic Patient, Harry 
‘. Gradle, Chicago. 
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Course ?7—-Intranasal Surgery, Edwin McGin- 
nis, Chicago. 

Course 8—Differential Diagnosis of the Vari- 
ous Forms of Incipient Cataract, Slit Lamp 
Demonstrations, Robert Von Der Heydt, Chi- 
cago. 

Course 9—Limitations of Physical Therapy in 
Otolaryngology, Frank Novak, Chicago. 

Course 10—Surgery of the Eye Muscles, Harry 
W. Woodruff, Joliet. 


SCIENTIFIC PROGRAM 
Wednesday, May 22, 1929 
Jefferson Hotel 


1. Modification of the Present Operation for 
Deflection of the Nasal Septum, Charles F. Burk- 
hardt, Effingham: 

Discussion opened by Hiarold R. Watkins, 
Bloomington. 

2. Pemphigus Vulgaris Pharyngeus, Herbert 
E. Taylor, Chicago. 

Discussion opened by Oscar C. Breitenbach, 
Waukegan. 

3. History and Pathology of the Zonula (il- 
lustrated), Ramon Castroviejo, Chicago. (By 
invitation. ) : 

Discussion opened by Harry S. Gradle, Chi- 
cago. 

4, Senile Cataract Technique, William A. 
Fisher, Chicago. 

Discussion opened by Carson K. Gabriel, 
Quincy. 

5. Artificial Appliances in Ear, Nose and 
Throat Practice, Joseph C. Beck, Chicago. 

Discussion opened by Louis Ostrom, Rock 
Island. 

6. Observations on the Complications of 
Cataract Extraction, Charles F. Yerger, Chi- 
cago. 

Discussion opened by Carroll B. Welton, 
Peoria. 

%. Pathology of Hernias Following Cataract 
Operations (Illustrated), Oscar B. Nugent, 
Chicago. 

Discussion opened by Robert H. Buck, Chi- 
cago. 

8. The Evolution of the Management of the 
Sinus Problem, Thomas E. Carmody, Denver, 
Colorado. (By invitation. ) 

9. Intraocular Tension and the Internist, 
J. H. Roth, Kankakee. 
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Discussion opened by A. L. Adams, Jackson- 
ville. 

10. Remarks on the Clinical Method of Post 
Graduate Instruction, Thomas D. Allen, Chi- 
cago. 

Discussion opened by Austin A. Hayden, 
Chicago. 

11. Gradenigo’s Syndrome, George H. Wood- 
ruff, Joliet. 

Discussion opened by Frank H. Alloway, 
Champaign. 

12. The Oculo-Glandular Form of Tular- 
emia, Derrick T. Vail, Jr., Cincinnati, Ohio. 
(By invitation.) 

13. Obscure Ear Diseases in the First Year 
of Life. (Relation to intestinal intoxication.) 
Pathological and Clinical Report from Children’s 
Memorial Hospital, Chicago, M. H. Cottle, 
Chicago. 

Discussion opened by George W. Boot, Chi- 
cago. 

14. Cancer in Ear, Nose and Throat Prac- 
tice, George W. Boot, Chicago. 

Discussion opened by Joseph C. Beck, Chicago. 

15. Prophylaxis and Early Treatment of 
Laryngeal Tuberculosis, Irving I. Muskat, Chi- 
cago. 

Discussion opened by R. W. Dunham, Ottawa, 
and Samuel Salinger, Chicago. 

16. Treatment of Chronic Suppurative Max- 
illary Sinusitis, O. J. Nothenberg, Chicago. 

Discussion opened by Grover C. Otrich, Belle- 
ville, and Burton Haseltine, Chicago. 

17%. Clinical Experiences with the Nasal Ac- 
cessory Sinuses, C. Hopkins Long, Chicago. 

Discussion opened by Edwin McGinnis, Chi- 
cago. 

18. Surgical Diathermy of Tumors About the 
Head, Thomas C. Galloway, Evanston. 

Discussion opened by Frank F. Novak, Jr., 
Chicago. 

19. The Relation of Suppurative Sinusitis to 
Suppurative Otitis Media, Edward N. School- 
man, Chicago. 

Discussion opened by Joseph Duane, Peoria. 

20. The Determination of the Pathogenic 
Tonsil (Report of a New Biologic Method), M. 
Reese Guttman, Chicago. 
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Discussion opened by I. Pilot, Chicago. 

The Annual Banquet of the Section on Eye, 
Ear, Nose and Throat will be held in the Gold 
Room of the Jefferson Hotel, Tuesday Evening, 
May 21, 1929. Reservations should be made 
through Dr. Wright Williams, Peoria, Illinois. 


SECTION OF PUBLIC HEALTH AND HYGIENE 


E. W. Mosley, Chairman. . 
John J. McShane, Secretary. * 
Tuesday Afternoon, May 21, 1929 

2:00 P. M.—Co-operation of the Health De- 
partment with the Practicing Physician, Arnold 
H. Kegel, Health Commissioner, Chicago. 

Discussion opened by James H. Hutton, Chi- 
cago. 

2:30 P. M.—Place of the Practicing Physician 
in School Hygiene, Ethel R. Harrington, Spring- 
field. . 

3:00 P. M.—Prevention and Treatment of 
Measles, Archibald Hoyne, Chicago. 

Discussion opened by Maurice L. Blatt, Chi- 
cago. 

3:30 P. M.—Undulant Fever, Lloyd Arnold, 
Chicago. 

Discussion opened by Thomas G. Hull, Spring- 
field. 

4:00 P. M.—Control of Mosquitoes in the 
Prevention of Malaria, Anselmo Dappert, 
Springfield. 

Discussion opened by J. Lyle Clarke, River- 
side. 

4:30 P. M.—The Laboratory in the Field of 
Preventive Medicine, D. J. Davis, Chicago. 

Discussion opened by Walter Bain, Spring- 
field. 

Wednesday Morning, May 22, 1929 

9:00 A. M.—Certain Factors Influencing the 
Mental Health of College Students, J. Howard 
Beard, Urbana. 

9:30 A. M.—Sanitary Conditions of the IIli- 
nois River, F. W. Mohlman, Chicago. 

10:00 A. M.—Administrative Control of Com- 
municable Diseases, Don Griswold, Lansing, 
Michigan. (By invitation.) 

Discussion opened by A. A. Crooks, Peoria. 

10:30 A. M.—Scarlet Fever, Gladys Dick, 
Chicago. 

Discussion opened by W. C. Van Wormer, 
Homewood. 

11:00 A. M.—Food Infections, 
Koehler, Chicago. 
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Discussion opened by N. O. Gunderson, Rock- 
ford. 

11:30 A. M.—Control of Diphtheria, Arling- 
ton Ailes, La Salle. P 

Discussion opened by V. M. Brian, St. Fran- 
cisville. 

12:00 A. M.—Election of officers of the Sec- 
tion on Public Health and Hygiene for 1930. 


SECTION ON RADIOLOGY 


E. G. C. Williams, Chairman. 

I. 8. Trostler, Secretary. 

Wednesday Morning, May 22, 1929 

9:00 A. M.—Call to order, appointment of 
committees and business session. 

9:30 A. M.—Radium Emanation (Radon) 
Technique in Cancer and Other Conditions, 
Harry B. Magee, Peoria. 

9:45 A. M.—Radium and Radon in Malignant 
and Benign Diseases of the Skin and Mucous 
Membranes of the Mouth, Frank E. Simpson 
and R. E. Flesher, Chicago. 

Discussion opened by Thomas D. Cantrell, 
Bloomington. . 

10:00 A. M.—The Pre-Radium Treatment of 
Cervical Cancer, Harold Swanberg, Quincy. 

10:15 A. M.—Histo-Pathological Examina- 
tions as a Guide to Radiation Therapy, Roswell 
T. Pettit, Ottawa. 

Discussion opened by Henry Schmitz, Chicago. 

10:30 A. M.—Radio-Therapy in Dermatology, 
Rollin H. Stevens, Detroit, Michigan (By in- 
vitation. ) 

11:30 A. M.—Backache, Roentgenologically 
Considered, Maximilian J. Hubeny, Chicago. 

11:45 A. M.—A Clinical Report of 19 Cases 
of Fractured Transverse Processes With Symp- 
toms Referable to Kidneys, I. 8. Trostler, Chi- 
cago. 

Discussion opened by B. C. Cushway, Chicago. 

Thursday, May 23, 1929 

8:30 A. M.—Business, reports of committees 
and election of officers. 

9:00 A. M.—Cancer of the Duodenum, Report 
of a Case, James 8. Archibald, Decatur. 

9:15 A. M.—X-Ray Observations on Congeni- 
ta! Radio-Ulnar Synostosis of the Elbow, Edwin 
S. Blaine, Chicago. 

9:30 A. M.—Roentgenotherapy of Non-Malig- 
nant Pathology, Henry A. Chapin, Jacksonville. 

Discussion opened by Fred 8. O’Hara, Spring- 
field. 
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9:45 A. M.—Hirtz Compass Localization of 
Foreign Bodies in the Head, H. C. Kariher, 
Champaign. 

10:00 A. Mi—A New Serum Test for Diag- 
nosis of Cancer, Benjamin F. Gruskin, Chicago. 
(By invitation.) 

10:15 A. M—The Woman’s Bill of Rights, 
hk. G. C. Williams, Danville. 

Discussion opened by W. T. Bronson, Chicago. 

10:30 A. M.—Broncho-Simusitis Disease and 
Incipient Pulmonary Tuberculosis, The Differ- 
ential Diagnosis, W. Walter Wasson, Denver, 
Colorado. (By invitation.) 

11:30 A. M.—The Nasal Acessory Sinuses, 
Carroll E. Cook, Chicago. 

Discussion opened by M. J. Hubeny, Chicago. 

11:45 A. M.—Introduction of new officers to 
the Section. 





RULES GOVERNING THE PRESENTA- 
TION OF PAPERS 


All papers read by members shall be limited 
to twenty minutes and remarks in discussion to 
five minutes, floor privilege being allowed only 
once for the discussion of any one subject. 

All papers read before the Society or.any of 
its Sections shall become the property of the 
Society. Each paper shall be deposited with the 
Secretary of the section when read and the pres- 
entation of a paper to the Illinois State Medical 
Society shall be considered tantamount to the 
assurance on the part of the writer that such 
paper has not already appeared and will not ap- 
pear in medical print before it has been pub- 
lished in the ILLINOIS MEDICAL JOURNAL. 

A paper not heard in its scheduled turn shall 
be held subject to the call of the Chairman of 
the Section at the end of that regular session 
if time permits, or as an alternative at the end 
of the program. 

All subjects shall be confined strictly to the 
subject in hand. 

No paper shall appear in the printed trans- 
actions of the meeting unless read in full or in 
abstract. 

(From the by-laws of the Illinois State Medi- 
cal Society.) 





SCIENTIFIC EXHIBITS 
There will be a large number of Scientific 
Exhibits shown in the Auditorium where the 
Commercial exhibits, and general headquarters 
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are maintained. Definite data concerning the 
Scientific Exhibits has not yet been received, but 
will be announced in detail in the Official 
Printed Program distributed at the meeting. 

American Medical Association,—a large and 
interesting exhibit from the Bureau of Inves- 
tigation, The Council on Pharmacy and Chem- 
istry, The Council on Medical Education and 
Hospitals, and from other Departments showing 
what the American Medical Association is doing 
for the physicians. 

The Illinois State Department of Health will 
have a large and unusually interesting exhibit. 
A laboratory booth showing a field unit which 
can be transported on short notice to the scene 
of an epidemic outbreak, a map showing loca- 
tion and functions of state diagnostic labora- 
tories, samples of the various biologics dis- 
tributed by the state, etc. 

Vital Statistics Booths,—showing infant mor- 
tality and birth rates by counties, showing also 
the necessity for proper registration of all births 
in ‘Illinois, and special graphs showing diph- 
theria death rate by counties. 

A Milk Laboratory,—display to consist of the 
mobile milk laboratory in action. Various me- 
chanical models relating to private water sup- 
plies, smallpox vaccination, ventilation, and 
sanitary conditions in the home. will be shown. 

Loyola University School of Medicine and 
Mercy Hospital will have an interesting exhibit 
under the supervision of Henry Schmitz. 

1. Importance of urologic examinations in 
gynecological diseases. 

2. The diagnosis and treatment of sterility 
due to blocked tubes. 

3. The prognostic value of the histological 
malignancy index in cervical carcinomas. 

4, The early diagnosis and treatment of cer- 
vical carcinomas. 

Exhibits from 
been promised for the meeting. 

The South Carolina Food Research Commis- 
sion will have an interesting exhibit on Nutri- 
tional work through its laboratory in conjunction 
with the State Board of Health. 

Dr. E. P. Sloan, Bloomington, will have an 
exhibit on goiter, consisting of specimens of 
goiter, photographs, charts, etc. 

Dr. Harold Swanberg, Quincy, will have an 
exhibit on “Malignancy of the Uterine Cervix 
and Its Treatment With Heavily Filtered, Mul- 


other medical schools have 
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tiple Centers of Radium—Use of a New Ap- 
plicator.” 

Dr. Vilray P. Blair of St. Louis will have an 
exhibit on Hair Lip and Cleft Palate, consisting 
of models, charts, and photographs on the sub- 
ject. 





EXHIBITORS AT THE 79th ANNUAL 
MEETING 

Abbott Laboratories, [North Chicago, Illinois. 

Acme-International X-Ray Company, 711 West 
Lake Street, Chicago, Illinois. 

A. S. Aloe Company, 1819 Olive Street, St. Louis, 
Mo. 

George W. Brady Company, 809-811 South West- 
ern Avenue, Chicago, Illinois. 

Borcherdt’s Malt Extract Company, 217 North 
Lincoln Street, Chicago, Illinois. 

The Cutter Laboratory, Berkeley, California. 

Ciba Company, Inc., Cedar and Washington 
Streets, New York City. 

Cameron’s Surgical Specialty Company, 666 West 
Division Street, Chicago, Illinois. 

The Cilkloid Company, Marshalltown, Iowa. 

DeVilbiss Company, Toledo, Ohio. 

’ De Puy Manufacturing Company, Warsaw, In- 
diana. 

Deshell Laboratories, Inc., 536 Lake Shore Drive, 
Chicago, Illinois. 

H. G. Fischer and Company, 2323-2337 Wabansia 
Avenue, Chicago. 

G. F. Harvey Company, 205 North Adams Street, 
Peoria, Illinois. 

Hanovia Chemical and Manufacturing Company, 
Chestnut and N. J. R. R. Avenue, Newark, New 
Jersey. 

Hettinger Brothers 
Street, St. Louis, Mo. 

Horlick’s Malted Milk Corporation, Racine, Wis- 
consin. 

Huston Brothers Company, 185 North Wabash Ave- 
nue, Chicago. 

The Kellogg Company, Battle Creek, Michigan. 

The Kelley-Koett Company, Covington, Ken- 
tucky. 

The Laboratory Products Company, Cleveland, Ohio. 

Mead-Johnson Company Evansville, Indiana. 

McMaster and De Kroyft, Peoria, Illinois. 

C. V. Mosby Company, St. Louis, Mo. 

V. Mueller and Company, 408 South Honore 
Street, Chicago, Illinois. 

Mellins Food Company, 177 State Street, Boston, 
Mass. 

Medical Protective Company, 35 East Wacker 
Drive, Chicago, Illinois. 

Moores-Ross, Inc., Columbus, Ohio. 

Orchard Hill Camp, St. Charles, Illinois. 

Chas. H: Phillips Chemical Company, 117 Hud- 
son Street, New York City. 
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Radium Service Corporation, 25 East Washington 
Street, Chicago. 
Sharp and” a. 65 East Lake Street, Chicago, 
Iflinoisi-*° : 
‘Standard Pharitiacal Compafhy,; 847-855 West Jack- 

son Blvd., Chicago. 

Sanborn Company, Cambridge; Mass. - 

W. B. Saunders Company, West Washington Square, 
Philadelphia, Pa... 


Sutliff and ‘Case Company, Peoria, Illinois. 
Swan-Myers:'Company, Indianapolis, Indiana. 


Victor ‘X-Ray Corporation, 2012' eames Blvd., 
Chicago, ‘Illinois. 

G?E: Wallace, Monmouth, Illiriois:” 

White-Haines Optical Company, Goltisabus, Ohio. 
Zimmer Manufacturing: Company, renee, In- 
diana, © ~ si 


NOTES ON EXHIBITS 
The .A.-S. Aloe,.Company will endeavor to show 


_the very. lategt.in. surgical and physio-therapy equip- 


New, tonsillectomy outfits. and . hydraulic 
This company has a com- 
plete line,:of .surgical and electrical. equipment as 
wellas, complete lines. of. office furniture, equip- 
ment and accessories, 

The Abbott Laboratories will ‘exhibit pra ‘spe- 
cialties at. the meeting.. This company is: one of 
the largest. producers of Ephedrine Hydrochloride 
and Ephedrine Sulphate in this country, and will 
show a complete line of these preparations in pow- 
ders, tablets, solutions, jellies, inhalants and elixirs. 
The chemists and research workers of the Abbott 
Laboratories have produced many products which 
will be on display. Among these are Butyn, Bute- 
sin and Butesin Picrate, Neonal, Methaphen Ami- 
doxyl Benzoate, Calsoma, ° Calcilact, Calcium-O- 
Iodoxy Benzoate, Cinchopyrine, Bismarsen and 
many others, including the D. R. L. line. All in 
attendance at the meeting will be well repaid for 
their visit to the Abbott Booth. 

Cameron’s Surgical Specialty Company will dis- 
play their complete line at Booth No. 74. Too few 
physicians realize the vast improvement in practice 
made possibly by adequate light. One of the great- 
est difficulties in diagnosis and surgery is light de- 
ficiency. The physician and surgeon can never get 
enough. ‘Perhaps the best evidence of this is the 
great numberof ‘operating lamp fixtures, many of 
which are clumsy’ and hot, in the hospitals and 
offices of today. Cameron’s Boilable lamps and in- 
struments efficiently reveal the field of diagnosis 
or operation in all of its detail and ‘in its’ actual 
color’ and condition by’ giving you clean, cool, con- 
centrated white light at your’ finger tips in all of 
your work. That is why yoi will be interested in 
having a complete demonstration of Cameron’s 
Electro-diagnostic arid Operating Danipaneet on 
display at‘their booth. 

The Cutter Laboratory “of Berkeley, California, 
will exhibit’ a display of Test. Sets aiid Treatment 
Sets for the diagnosis and treatment of seasonal hay 


ment,. $4, 
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fever, Special High Count Pertussis Vaccine for the 
treatment of whooping cough and for prophylactic 
use in exposed children. Toxivi, an extract of the 
poison ivy plant, administered intramuscularly for 
the treatment and prevention of rhus dermatitis 
(poison ivy). _Mr. D. H. McMaster of their Chi- 
cago branch‘ will be in charge of the exhibit and 
will have an assortment of literature covering dif- 
ferent biological products, as well as a large supply 
of self hardening scarifiers, a handy instrument for 
smallpox vaccinations and pollen testing. The lat- 
ter will be distributed free of charge to any physicians 
desiring the same. 

The Devilbiss Company of Toledo, Ohio, will dis- 
play Devilbiss Nose and Throat Sprays, Nebulizers, 
Steam Vaporizers, Physicians’ and Dental Heater 
Sets, both in nickel plate and chromium ‘plate. 
These will be exhibited in Booth Number 5 and all 
physicians will be given the opportunity ‘to examine 
these accessories. 

DePuy has ‘designed and manufactured splints 
and fracture appliances for thirty-four years. This 
time has been spent to aid the. profession’ and re- 
lieve humanity by” building modérn” equipment. 
DePuy aluminum splints meet the approval of‘ radio- 
graphers and surgeons over the entire world: You 
are cordially invited to visit the DéPuy Booth, 
Number 25, and see the new Abduction Leg Splint 
and Forearm Extension Splint used in compound 
fractures of the radius and ulna. Something differ- 
ent. The display will be in charge of Mr: W. D. 
Bates, the Illinois representatives of the company. 

The Deshell Laboratories will exhibit their well 
known product, “PETROLAGAR.” Many gastro- 
enterologists are using Petrolagar as an enema, 
either as a useful vehicle for the medication of the 
lower bowel or diluted with water and used as a 
non-irritating cleanser. Samples will be available 
for physicians or a generous supply will be mailed 
to your hospital, charges prepaid. Representatives 
of the company will be present to tell more of this 
well known product and the different varieties of 
Petrolagar that are now available. 

H. G. Fischer and Company, Inc., will exhibit 
some entirely new developments in the field of phys- 
ical therapy. These pieces of apparatus as well as 
certain new accessories are the result of many years 
of close adherénce to the idea of producing only 
such material’ for the physicians as has been en- 
tirely approved and found usable in-every sense of 
the word. ‘Chief among these exhibits will be a 
new, fully’ €fficient but low priced Twin Carbon: Arc 
‘They will also show two ‘splendid new 
Diathermy Machines, one in cabinet form-and one 
portable. Their new 1929 Low Voltage and Wave 
Curretit: Generator is of marvelous simplicity“ and 
yet making available all of the fifteen usable voltage 
curfents. ‘You: are respectfully urged to visit’ this 
booth and ‘consult with the Fischer representatives. 

In Booth Number 24 the Hanovia Chemical and 
Manufacturing Company of Newark, New Jersey, 
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will exhibit the Alpine Sun and Kromayer Quartz 
Lamps which are used by more than 150,000 pro- 
fessional men. This wide acceptance by the medi- 
cal profession stamps Hanovia equipment as an 
important influence in the science of light therapy 
and in the manufacture of apparatus for that pur- 
pose. They were the original Ultra-violet Lamps. 
The Sollux Radiant Heat Lamps will also be ex- 
hibited, which have unique adaptions to them for 
producing heat for therapeutic purposes. A cordial 
welcome is extended to the members attending and 
it is hoped that all will take the opportunity to visit 
this display. 

Hettinger Brothers of St. Louis will occupy Booth 
Number 69. This well known company having fur- 
nished dental and surgical supplies for many years 
will exhibit an assortment of various surgical instru- 
ments and Carbon Arc Lamps. It will be to the 
advantage of everyone attending this meeting to 
inspect the many articles in the display. 

Doctors who are interested in a coffee which may 
be used in normal as well as in special diets are 
invited to visit the Kellogg Company booth in the 
Technical Exhibits in connection with this meeeting. 
This company will exhibit and demonstrate Kaffee 
Hag as well as other Kellogg products. Kaffee 
Hag Coffee is real coffee from which about 97 per 
cent. of the caffeine has been removed. Visitors at 
the booth will be served with this delicious caffeine 
free and All-Bran Muffins. Pamphlets containing 
diet suggestions and other literature dealing with 
the relation of food and health will be distributed. 

McMaster and DeKroyft, the well known Peoria 
Master Pharmacists, will exhibit a large line of 
Pharmaceuticals, Instruments and Office Equip- 
ment which will be of interest to all in attendance 
at this meeting. This company, which dates back 
to 1860, is always anxious to fill the wants of the 
medical profession to which they have catered for 
sO many years, 

In Booth Number 8 the Medical Protective Com- 
pany will be represented by Mr. M. L. Allen of the 
Peoria office. Consider him at your service, whether 
to answer any questions on professional protection 
or render any other service which will help to make 
this meeting a memorable one. 

“SIMILAC,” a complete modification of cow’s 
milk, is exhibited in space Number 4 by the Moores 
and Ross Dietetic Laboratories of Columbus, Ohio. 
This product is something new in the way of a 
modified milk for both supplemental and comple- 
mental feedings and visitors are invited to ask for 
information as to how SIMILAC approximates 
breast milk. 

The C. V. Mosby Company will exhibit its com- 
plete line of medical and surgical volumes. In- 
cluded in the display will be the famous New 
Books in Medicine. Among the new volumes that 
will be displayed are Steindler “Diseases and De- 
formities of the Spine and Thorax,” Minor “Clini- 
cal Proctology,” Leriche “Physiology of the Bone” 
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and Moore “The Tonsils and Adenoids and Their 
Diseases.” 

The name “PHILLIPS” identifies the original 
milk of magnesia and it should be remembered be- 
cause it symbolizes unvarying excellence and uni- 
formity in quality. The merit of “PHILLIPS” Milk 
of Magnesia as an ideal laxative ant-acid is well 
established. For more than a half century it has 
had the endorsement of the medical profession. 
Phillips Milk of Magnesia, Phillips Dental Mag- 
nesia, a superior tooth paste based on Phillips Milk 
of Magnesia, and Phillips Phospho-muriate of 
Quinine Compound will be on display at the ex- 
hibit. An invitation is extended to all present at 
this meeting to call and inspect these products. 

Swan-Myers Ephedrine products and Swan- 
Myers Pollen Extracts will be featured at Booth 
Number 9. The background will consist of a map 
of China showing the source of Ephedra. A bale 
of the crude drug will be shown. Physicians will 
have an opportunity to try Swan-Myers Ephedrine 
Inhalant Number 66. Samples of this popular prod- 
uct will also be available for distribution. A mo- 
tion picture, “The Story of Hay Fever Pollens,” 
illustrating the research and factory processes as 
well as the administration of pollen extracts will 
be shown daily at the booth. 

Simplified METABOLISM equipment’ which 
give reliable data for diagnosis. Another feature— 
manufacturer to user—result, lowest priced equip- 
ment in the market. This is a good time to see the 
new features that the Sanborn Grafic has and to 
see it in actual operation too. Besides Metabolism, 
stop and learn about the new and approved San- 
born ELECTROCARDIOGRAF portable and 
transportable models, the least expensive and the 
best. Owners—your experiences are welcomed. 
Right this way—new friends and old—to sav 
“HELLO” at Booth Number Thirty-three. 

In a paper read at a meeting of the Council on 
Medical Education in Chicago, Dr. Ray Lyman 
Wilbur, Secretary of the Interior said, “If a physi- 
cian should stop reading medical literature for three 
years he would not be able to understand articles 
in the current magazines.” 

In keeping with this thought W. B. Saunders 
Company, Medical book publishers of Philadelphia 
and London are constantly issuing new books on 
virtually every subject of interest to those practic 
ing medicine. Recent publications which are at- 
tracting unusual attention at this Company’s exhibit 
are: Blumer’s “Bedside Diagnosis,” Babcock’s 
“Surgery,” Bethea’s “Clinical Medicine,” McLester’s 
“Diet and Nutrition,” Cecil’s “Medicine,” Graves 
“Gynecology,” Stevens’ “Therapeutics,” Ewing’s 
“Neoplastic Diseases,” Garrison’s “History of Medi- 
cine,” the publications from the Mayo Clinic and 
Mayo Foundation, Cabot’s “Facts on the Heart” 
and Wechsler’s “Neurology.” 

The exhibits of the Victor X-Ray Corporation 
will consist mostly of Physical Therapy Apparatus. 
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This will include their Vario-Frequency Diathermy 
apparatus, Wantz Multiple Wave-Generator, Gal- 
vanic Controller, their complete line of Air and 


Water Cooled Ultra-Violet Quartz Lamps and a 
new device for radiant heat therapy, the Victor 


Thermospectral Lamp, with interchangeable infra- 
red and incandescent units. It is anticipated that 
the daily demonstration of the Victor Electrocardio- 
graph will be an outstanding feature as it has at 
other meetings. Trained representatives will cheer- 
fully assist you in solving your technical problems 
involving their Physical-Therapy or X-Ray ap- 
paratus. 

Acme-International X-Ray Company will exhibit 
their well known Precision “Six-Sixty Plus” 
Coronaless X-Ray Generator with remote 60 point 
Auto Transformer Control and Micro-Timer, Hori- 
zontal Motor Driven Stereograph, Model 5 Hori- 
zontal Radio-Graphic-Fluoroscopic Bucky Table, 
Model IV Diathermy Machine, Portable Diathermy 
Machine and various Models of Ultra-Violet Gen- 
erators. A complete line of X-Ray and Physical 
Therapy Accessories and supplies will also be 
shown and will include Bullitt’s Mastoid Apparatus, 
Ghrist Head Rest, Lead Rubber Aprons, Gloves, 
etc. Acme Bariumeal, a new opaque medium with 
extraordinary suspension qualities, deserves special 
mention and should receive the consideration of all 
X-Ray users. The exhibit will be in charge of Mr. 
A. W. Parkin, Chicago City Sales Manager, assisted 
by a staff of technically trained men who will gladly 
discuss the daily problems confronting the users of 
X-Ray and Physical Therapy apparatus. 

The Booth of the White-Haines Optical Com- 
pany features the new Orthogon ophthalmic lenses. 
These lenses, the latest triumph of Optical Science, 
permit the wearer to see the image just as sharply 
through the edges as through the center. In this 
way they eliminate the injurious strain caused by 
blurred marginal vision. The White-Haines Optical 
Company also features the Soft-Lite Glare-Free 
lenses, Clover Xylonite Frames, the Clingswell Rim- 
less, and the Crown White Gold Frame. In addi- 
tion to these items Blue Ribbon Prescription Serv- 
ice is featured. This White-Haines service has a 
sturdy reputation throughout Illinois. Mr. Joe 
Kiln, manager of the White-Haines Springfield 
House and Mr. Donald Hunter, their Illinois repre- 
sentative are in charge of this interesting Booth. 

No argument is needed to emphasize the advan- 
tage to the physician of a thorough knowledge of 
any product that he deems worthy of frequent or 
only occasional use in the work of his profession. 
This is the thought that prompts the Mellins Food 
Company to have an exhibit and the purpose is to 
give physicians an opportunity to acquire full 
and complete information relative to the source, 
nature and amount of food elements present in 
Mellin’s Food and to discuss the many conditions 
where Mellin’s Food may be used to the advantage 
of the patient and satisfaction of the medical 
attendant. 
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The V. Mueller and Company exhibit will include 
an unusually complete display of surgical instru- 
ments for the general surgeon as well as the eye, 
ear, nose and throat specialist, urologist the 
obstetrician and the gynecologist. Of particular 
interest among the special equipment items will be 
the “AUDIOMETER,” the latest type Beck- 
Mueller Ether Vapor and Suction Machine, the new 
model Operay Multibeam Surgical Light, a line of 
eye magnets and also a line of bone surgery en- 
gines and accessories. 

Sutliff and Case Company, Inc., of Peoria, a firm 
whose service to the profession dates back from 
1883 will occupy Booth Number 67 with a well 
chosen display, featuring from among their own 
specialties with literature and professional samples, 
THIOCYAN-ELIX, a preparation for the treat- 
ment of arterial hypertension. SOLU-CAPS TIN 
OXIDE COMPOUND internal treatment for 
furunculosis:s KOLAGOG marketed since 1907 as 
a true chologogue. SOLU-CAPS CINCHOPHEN 
HYDRIODIDE COMPOUND, a Cinchophen- 
Iodine Compound containing 16% iodine, analgesic 
and antiarthritic. A representative presentation of 
Becton, Dickinson Company and Bauer and Black 
goods will be shown. Members and visitors are 
cordially invited to call and inspect the laboratories 
only a few blocks away. 

Zimmer Fracture Equipment, including Aluminum 
X-Ray Splints, Fracture Beds, Extension and Sus- 
pension Apparatus, etc., will be exhibited -in Booth 
Number 1 at the meeting. Dr. Lytle, who represents 
Zimmer Company in Illinois, will be in charge, and 
is anxious to greet his many friends among the 
physicans. Dr. Lytle will consider it a privilege 
to point out the many interesting features of the 
Zimmer line. We suggest that you especially ask 
to see the recent additions which are being enthusi- 
astically received. 

Sharp and Smith, the old established Chicago 
House who supply the physicians, surgeons and 
hospitals with no small part of their surgical sup- 
plies will exhibit in Booths Number 91, 93, 95 and 
97. The list of items that can be found on display 
will be a complete line of surgical instruments, in- 
struments for bone surgery, our “SANDS” giant 
Cautery, both our Orthochromatic and Binocular 
Headlights, our B-R-X knives, Pitkin’s Spinalthesia 
Outfit including Pitkin’s Tiltometer and many other 
items too numerous to mention. 

The Orchard Hill Camp, situated on the beautiful 
Fox River just north of the St. Charles Country 
Club, is an exclusive camp for the younger children. 
The eight weeks’ season opens June 29th. It is inter- 
esting to note that practically half the children in 
camp last year were the sons and daughters of phy- 
sicians who evidently appreciate the best for their 
own children. The camp is under the personal di- 
rection of Dr. R. J. Lambert and Dr. Edith B. 
Lowry. No physician who is interested in the 
welfare of children should fail to visit this exhibit 
in Booth Number 10. 
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Huston Brothers, the old reliable firm which has 
sold surgical instruments, supplies and accessories to 
the medical profession in Illinois for more than forty 
years, will be among the exhibitors again this year, 
with a complete and highly interesting exhibit and 
they will introduce many. instruments of the latest pat- 
terns. Huston Brothers Company has. recently moved 
to the, new Medical and Dental Arts. Building, 185 
North. Wabash Avenue, Chicago, where they hope to 
meet their old friends and many others interested in 
first class supplies and service. 

The value of Horlick’s products in; the dietetic care 
of the:sick and convalescent will be featured at the 
Horlick’s ‘Malted “Milk .exhibit. Horlick’s Mialtose 
and Dextrin’ Milk Modifier will also be one of the main 
topics. Samples of Horlick’s,. the- original malted 
milk, natural and chocolate flavor and of Hoorlick’s 
Malted Milk Tablets will be provided for Convention 
visitors'at Booth Number 10. 

The Borcherdt Malt Extract ‘Company of Chicago 
‘will exhibit at the meeting. Mr. W. G. Wallace will 
be in charge of the exhibit in space Number 3 in the 
center aisle. “Mr. F. P. Boynton will assist in demon- 
strating ‘anid ‘describing the manufacture of Borcherdt 
Malt ‘Products. Malt Sugar, Malt Soup Extract and 
Malt with’ Spleen Marrow will be prominently dis- 
played and samples will be available. ‘Call at the 
Borcherdt Booth and get your sample of Malt Sugar 
and a Borcherdt pencil. 

The Cilkloid Company of Marshalltown, Jowa, will 
be among the exhibitors again this year with their 
line of products which are of interest to all practi- 
tioners. Perforated and Impervious forms of the 
Cilkloid dressing will be shown and the new M. D. 
Special package containing both forms will be featured. 
Mr. V. A. McGrew, President of the Cilkloid Com- 
pany will be in charge of the exhibit and will be pleased 
to demonstrate this valuable accessory to all in at- 
tendance at the meeting. 

The Kelley-Koett Company of Covington, Kentucky, 
will occupy Booths numbers 55 and 56. Many new 
types of X-Ray and Physical Therapy equipment will 
be on display. The most outstanding product on exhi- 
bition is the new 100-100. X-Ray Apparatus, the first 
X-Ray Generating Apparatus to offer three different 
and distinct types of installations. Practically any indi- 
vidual laboratory. peculiarity or condition .is easily 
mastered when one of the three , possible 100-100 
models is installed. The apparatus is an ideal, X-Ray 
Generator for the beginner or. the Roentgenologist who 
wishes to perform -Fast Radiography, Fluoroscopy 
and. Superficial treatment. .This new. X-Ray Genera- 
tor was first introduced on April 1,-1929 and. it will 
make a visit. to Booths 55 and 56 well worth while. 

Ciba :Company, Inc., New York City, will exhibit 
their well) known pharmaceutical specialties at the 
meeting. The leading preparations are DIGIFOLINE, 
“CIBA,” “DIAL,” “CIBA” “CIBALGINE,” “CIBA,” 
“CORAMINE,” “CIBA,” LIPOIODINE,. “CIBA,” 
SISTOMENSIN, “CIBA,” AGOMENSIN, “CIBA,” 
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ATOQUINOL, “CIBA” and COAGULEN-CIBA. 
Their high reputation is based on the painstaking re- 
search work done in the Ciba Pharmacological Labora- 
tories: - : 

Mead Johnson and Company will exhibit a complete 
line of infant diet materials, including Mead’s Dextri- 
Maltose, Mead’s Cod Liver Oil, Mead’s Recolac and 
its full line of Powdered Milk Products.. All of 
Mead’s services to physicians will be on exhibit and 
representatives will appreciate the privilege of going 
into these with Visiting physicians and arranging to 
have such services sent to them without charge. 





ILLINOIS MEDICAL LABORATORY 
ASSOCIATION 

The annual meeting of the Illinois Medical 
Association Laboratory. Association will be held 
in conjunction with the meeting of the. Ilhnois 
State Medical Society in Peoria, ‘on Rrieprvige Le 
May 21, 1929. 

PROGRAM ibigeeayt 
Morning Session—i10 A. M. 
Laboratory of the Methodist Hospital” 

1. Reports of Officers of Committees... 

2. The Status of Clinical Rien in 
Illinois from the ia of Standardization 
and Approval. 

3. Address of the President—“Why a State 
Laboratory Association?” Dr. S. M. Feinberg, 
Chicago. 

5. Laboratory Demonstrations. 

Luncheon—12:00 Noon. (Luncheon place to 
be announced.) 

Election of officers for ensuing year. 


Afternoon Sesston—2:00 P. M. 

The afternoon session will be a meeting with 
the Section on Public Health and Hygiene of 
the Illinois State Medical Society. 

Officers of the Society. 

C. R. Smith, 'President..........:....Decatur 
Thomas G. Hull, Secretary........ Springfield 





LEGISLATIVE PROGRESS AT 
SPRINGFIELD 

Probably the most interesting phase of our 
legislative work this year was the hearing on the 
anti-vivisection bill before the committee on 
public health in the Senate, in the city council 
chambers in Chicago, April 19. Reported else- 
where in this issue. 

The Legislative Committee ‘appreciates the 
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very able help it has received from the physicians : 


throughout the state in the defeat of two per- 
nicious drugless healers bills recently. An ap- 
peal was sent to 782 physicians living in the 
immediate neighborhood of each member of the 
Judiciary Committee of the House, asking their 
aid in defeating the Naprapathic bill, known as 
House Bill No. 49%. This bill was introduced 
on March 26th and the drugless. healers were 
very much in evidence in the Legislative halls 
carrying on an active campaign in favor of the 
measure. They asked for an early hearing be- 
fore the Judiciary Committee and on April 17th 
a large group of them appeared before the com- 
mittee. They were represented by an attorney 
who very ably addressed the Committee in their 
behalf. A number of Naprapaths spoke in favor 
of the bill and a member of your Legislative 
Committee appeared in opposition. When the 
roll was called the bill was killed by a vote of 
20 to 0, probably the most outstanding defeat 
a drugless healers’ bill has ever received before 
the Illinois State Legislature. This is proof con- 
clusively, that the majority of the 782 physicians 
registered their protest with the members of the 
Judiciary Committee residing in their -districts. 

On the following day a Chiropractic measure, 
House Bill No. 343, asking for a separate Board 
of Examiners was considered by the Efficiency 
and. Economy Committee and this group was 
also represented by a Chicago attorney who had 
made a very careful search of many legal opin- 
ions which he believed would conclusively demon- 
strate to the Committee that a terrible injustice 
was being done the Chiropractors in the State 
of Illinois. The Chairman of your Committee 
had the pleasure of showing a number of fal- 
lacies in his arguments. The Committee records 
show that the bill was killed by a vote of 10 to 1. 
This again demonstrates that if the members of 
the Illinois State Medical Society will register 
their protest when asked to do so by the Legis- 
lative Committee on any pernicious measure the 
Representatives from their Districts will almost 
certainly oppose the passage. — 

This method, adopted by the Council of the 
Illinois Medical Society a number of years ago, 
proves rather definitely that more good can be 
accomplished and less expense incurred, by the 
physicians confining their work to their own 
Senatorial Districts, avoiding the necessity of 
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sending large lobbying groups to Springield., as 
was done informer years. 7} 

A pernicious optometry ‘-bill:. has rooetitly 
showed up in the Legislature which, if passed, 
would enable mail order spectacle vendors to 
prey upon.the people with cheap eye glasses. 
Your Legislative Committee in cooperation with 
the Chicago Ophthalmological Society, believes 
that we will have no difficulty in killing the bill 
in the Committee without appealing for aid to 
other members of the Society. 

On: the Calendar in the Senate appears a 
measure which would penalize a physician with 
a fine and jail imprisonment if he neglected to 
report the treatment of a' gun shot wound to the 
police. The Chairman of your Committee was 
informed that the reason for the -bill was an 
attempt to curtail chicken stealing-in the south- 
ern part of. the state and so the good old family 
doctor was going to be held responsible,. re- 
motely at least, for chicken stealing. The bill 
does not make it unlawful for any other person 
having knowledge of the shooting not to report 
it. The person who did the shooting, the one 
who is shot, and the spectators of the shooting, 
are not required by the proposed law to report 
the melee but the physician who treated the man 
is to be held criminally responsible if he neglects 
to report the matter to the police. The sugges- 
tion was given that an amendment should be put 
on the bill making every such person responsible 
instead of the physician alone. 


The bill of course will be defeated but it 
merely demonstrates the class of legislation that 
without opposition would creep into the statutes, 
making added hardships for the ‘medical pro- 
fession and affording very little additional pro- 
tection for the public. As above indicated, this 
bill had no difficulty in being reported out of 
the Judiciary Committee, composed of very able 
attorneys, with the recommendation “Do pass”. 
Nts defeat will not require the active -help of 
uhysicians throughout the state. 

Other bills.of less importance are pendipg, 
including the Sanatology Bill in the House cf 
iepresentatives. -It would rather appear at this 
writing that no legislation inimical to.the public 
health or to the medical profession will be passed 
at this session of the Legislature. 

Joun R. NEAL 
Chairman Legislative Commitlez 
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DECLINE OF INFANT AND MATERNAL 
DEATH RATE BEFORE AND AFTER 
THE PASSAGE OF THE SHEPPARD- 

TOWNER ACT. 


Dr. Wm. C. Woodward, director, Bureau of 
Legal Medicine and Legislation, has compiled 
the following data: 

The figures’ below cover the birth and death 


registration area in the United States. 
Sheppard-Towner 
Act Passed 
Nov. 238, 1921 
1915 1921 1927 


Death Rate of Infants 
Less Than One Year Old?®......2..scs00s% 100 76 64.3 
Death Rate of Mothers 
From All Causes Incident to Child-Birth*®. 6.1 6.8 6.5 
Death Rate of Mothers 
From Child-bed Fever®...........-...0.. 2.6 2.7 2.5 


1. All figures are from official sources except 
the death rate of mothers from child-bed fever 
in 1915, which is an estimate by Robert Morse 
Woodbury, formerly Director of Statistical Re- 
search, Children’s Bureau. Woodbury estimates 
the corresponding rate in 1900, as 4.3, in 1905, 
as 3.8, and in 1910, as 3.1, thus showing the 
trend of mortality from child-bed fever mortal- 
ity before the Sheppard-Towner Act was passed. 
(Robert Morse Woodbury, Infant Mortality and 
Its Causes, Baltimore, 1926, page 191). 

2. The death rate of infants shows the num- 
ber of infants who die in the first year of life 
during any year, per thousand children born 
alive during the same period. 

3. The death rate of mothers shows the num- 
ber of women dying from causes incident to 
child-birth during any year, per thousand 
giving birth to living children during the same 


period. 





GOLF CONTEST AT THE FORTHCOMING 
MEETING OF THE ILLINOIS STATE 
MEDICAL SOCIETY 

There will be a golf contest for the visiting 
physicians on the Michell Farm links, during 
the coming meeting of the Illinois State Medical 
Society at Peoria. 

There will be a driving contest. The one 
driving nearest to the cup will receive the first 
prize, which will be a driver and a brassie. The 
second prize will be a box of golf balls. Third 
prize one-half dozen golf balls. Fourth prize 
four golf balls and the fifth prize two golf balls. 
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The second contest will be a pitching contest, 
with number five mashie. One getting nearest 
tc the cup will receive the first prize, which will 
be a set of six stainless steel irons. The second, 
third, fourth and fifth prizes will be the same 
as in the other contest. If there are any ties, 
this will be settled by drawing lots. Contests 
will be open to all members of the Illinois Medi- 
cal Society outside of Peoria, on all days during 
the meeting. There will be cars at the Pere 
Marquette Hotel to transport doctors to the farm. 





Correspondence 


‘WE SHOULD BE ABLE TO DIRECT OUR 
OWN ETIiCAL AFFAIRS. 


To the Editor: The pot is boiling and as 
usual there are many cooks trying to mix the 
broth—much muddling of issues and misin- 
formation. 

The following will, I think, help to make the 
issue clear. Ethics vs. Advertising, Socicty law 
vs. Law Breaker—Is Doctor Schmidt bigger 
than organized medicine? Are we to stay with 
the latter or “sympathise” with the man who 
definitely breaks its law. If that or any other 
law or rule needs abrogating or change, at least 
it is our business to amend from inside our own 
organization. Bundeson evidently is more inter- 
ested in the glad hand of certain lay powers 
than he is in building up the power and greater 
usefulness of the medical profession. This act 
of his will do him no good. 

There is opportunity to make the question 
involved clean cut so that the medical profes- 
sion may know exactly what it has to fight. 

It is certainly timely to emphasize our battle 
for high standards and our rights to run our 
own affairs. 

If Schmidt, Yarros, Miller and Bundeson are 
correct the society ought to board up its win- 
dows, put out the cat, uncork the chloroform and 
lay down to a long sonorous sleep. 

It is quite evident from the editorial in the 
Chicago Evening Post, April 15, and the declara- 
tions outside of the medical profession that the 
medical societies are not big enough to write 
their own constitution if these law suggestions 
are correct. The sharp issue has been drawn by 
Dr. Schmidt’s overt act in alying himself with 
2. medical institution which specializes in treat- 
ing certain diseases and looks for patients 
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through full page advertising in the newspapers. 
Dr. Schmidt is the President of the association 
which runs clinics for the poor, such clinics be- 
ing the property and under the control of the 
institute doing the advertising. We try and fire 
Schmidt on a clear cut case of breaking our 
ethical law and the laymen step in and protest 
against our ethics. 

If the clap institute is ethical in its advertis- 
ing then every dispensary and hospital should be 
allowed to carry public advertisements in the 
Sunday papers—and from there it is an easy 
step to the individual physician who chooses to 
establish a charity or semi-charity clinic for the 
lure of any old thing and go directly to the lead- 
ing public with his claim of philanthropy. 

Dr. Louis Schmidt’s expulsion from the so- 
ciety was a result of his affiliation with the Pub- 
lic Health institute, which has for months car- 
ried on an advertising campaign in the news- 
papers. This advertising is properly forvidden 
by the constitution and laws of the Chicago 
Medical Society as a measure of protection for 
the public against quacks and charlatans, who 
are to be distinguished by the very fact of such 
publicity methods, and to keep advertisers out 
of the medical fraternity. 

If there is need for an institution for the 
treatment of veneral diseases, and there cer- 
tainly is call for organized effort to prevent and 
control these diseases, then it should be built 
and fostered by the medical profession, guided 
to efficiency within their own ranks, with such 
lay cooperation as all such public health ques- 
tions should have. If Dr. Schmidt had pro- 
moted the activities of the Public Health In- 
stitute within organized medicine, rather than 
by joining with laymen, to work outside the 
society by methods rankly defiant of the first 
principles of professional ethics, he would have 
received the cooperation of most good 
doctors instead of their just antagonism. The 
fact of Dr. Schmidt’s dismissal from the Chi- 
cago Medical Society, which carries with it loss 


of membership in the state and national bodies, 


has nothing at all to do with the question of re- 
ducing the price of sickness, as implied by Dr. 
Bundeson as reported in the public press. 

The question of individual fees for service, of 
laboratory and hospital charges, of free clinics 
and semi-free clinics, and other kindred mat- 
ters, are to be considered and will be settled, if 
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at all, by doctors who already do willingly an 
enormous amount of charity work. Dr. Schmidt’s 
dismissal is not based upon these questions, but 
is due entirely to his own lawless act. 

No member of a church, lodge, or any other 
organization should consider himself immune to 
the laws governing such bodies or too big to 
obey them. A. M. Corwin, M.D. 





THE IMPORTANCE OF EARLY RECOG- 
. NITION OF ALBUMIN IN CHILDREN . 
AND YOUNG ADULTS 
MIAMI, FLorIpa 

To the Editor: In the January issue of your 
interesting Journal appears a most timely paper 
on the importance of the early recognition of 
albumin in the urine in children and young 
adults. This symptom usually is treated very 
lightly, and the essayist in describing the con- 
dition states that it should receive a more in- 
tensive study, which then may point out lesions 
that require prompt attention; this most par- 
ticularly at the time when the child approaches 
puberty. As the author has pointed out albumin 
in the urine of young adults may be caused from 
malnutrition anemia, from foci of infection, in 
the undernourished, and other apparent causes, 
all placed under the caption of benign albumi- 
nurias. However, in the classification given I 
fail to find mention made of a condition often 
described as orthostatis or cyclical albuminurias, 
which is of tuberculo-toxic origin from the pres- 
ence of tubercle bacilli somewhere in the human 
organism and which by some authors is given 
under the vague and erroneous designation as 
pretuberculosis albuminurias, and the symptom 
complex, should be added to this disclassifica- 
tion to complete the picture. If at a pediatrical 
clinic and before submitting the young patients 
to a physical examination, a sample of urine is 
secured and tested for albumin and on those in 
which the reaction for albumin was negative an 
intradermal injection of Tuberculin is made in 
a large number of those who react to tuberculin 
positively, albumin will be found in the urine. 
This reaction may remain positive in the urine 
for weeks and months, long after the tuberculin 
reaction has faded away, even in some young 
adults on whom the tuberculin test was nega- 
tive albumin will be found in the urine follow- 
ing the tuberculin application. Tuberculin given 
intradermally will frequently bring about a kid- 
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ney permeability and is. then looked. upon as 
giving-evidence of a latent. or-hidden tuberculous 
infection, hence.the term pretuberculous albumi- 
nurea mentioned by. some writers.. The albumin 
reaction following the application of tuberculin 
may be a coincidence in children at the age of 
puberty and as pointed out by essayist the urine 
may at times show albumin and for a like period 
or longer may be entirely free; the urine in such 
instances will be found, if albuminous, to be 
free from all anatomical elements, it is not 
nephritis. It should be mentioned here that to 
individuals with an orthostatic albuminurea, 
given a positive tuberculin reactive, if very min- 
ute doses of tuberculin, after the tuberculin re- 
active ‘has passed off, are administered, by inunc- 
tion, all symptoms of albumin in the urine will 
Giscontine after a short time. The object of call- 
ing attention to the known facts is that we may 
add these observations of an albumin reaction to 
those already ‘given by the author and that all 
albuminureas in children, like malnutrition al- 
buminurea,’ orthostatic’ albuminurea, ‘ Idiopathic 
or growth albuminurea, those due to foci of in- 
fection and that in connection with all these dif- 
ferent causes, the albuminurea in the youth or 
young adult ‘brought about by the presence of 
the tubercle bacilli must always be considered. 
JOHN RITTER. 





INDIANA HAS RECENTLY JOINED THE 
LIST OF STATES THAT ARE NOW 
COMPILING THE HISTORY OF 
MEDICINE IN THEIR RE- 
SPECTIVE SOVER- 

. EIGNTIES 
In Indiana the following data is desired: 
WORLD WAR RECORDS WANTED 


Editor: 

Will you kindly grant space in THE JouRNAL for a 
questionnaire to elicit the records of service of medical 
men of Indiana in the World war? This is for the 
purpose of publishing a history, as authorized by Med- 
ical Service men who responded to a call for a 
luncheon meeting at the Annual Session at Gary. I 
was chosen as permanent historian, and if a reliable 
and complete history is produced—and no other kind is 
of much value—it will be necessary to have the prompt 
co-operation of the officers of each county medical 
society, and especially of-each medical man who served 
in the :war. Kindly send ‘the following information 
direct to.me: 

Full name and address. 

Date and place of birth. 
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_ Parentage. 


_ Family. 

Schools attended and degrees. 

_ Dates of entry and discharge from service. 

Outfit or outfits, rank-promotion. 

History of service. es 
‘ Any other‘items of persdnal‘‘or historic interest, be- 
fore, during or:after. the war,‘by. self,’ organization, or 
community, including honors—military,. civic or pro- 
fessional. 

American Legion and like activities: 

Any information’ concerning anyone now moved from 
the state or dead who served in the war in any capac- 
ity, who were or are now in the medical profession. 

Photographs. z 

This material, if everyone does his bit, will be a valu- 
able contribution to the Medical .History of Indiana. 

Sincerely, . 
WHITEFIELD Bowers, M. D. 

816 Franklin St:, Michigan City, Ind. 

The states of Michigan, Minnesota, Iowa, 
Texas, Virginia, Georgia, West Virginia, Ten- 
nessee, in all twelve or fourteén states have com- 
pleted or are in process of compiling the history 
of their respective states. 

Quoting William A. Locy the subject of medi- 
cal history is assuming important proportions 
all over the world. 

“In the last twenty-five years a wave of in- 
terest in the history of science has spread over 
Germany, England, France, Italy, and the United 
States. It is perhaps better developed in the 
direction of the history of medicine and its re- 
lated branches than in any other field. Different 
societies, institutes, and periodicals devoted to 
the history of science have arisen; professorships 
in the history of medicine and the natural sci- 
ences have been created; courses in the general 
history of science and in the individual sciences 
have been .introduced into the universities. As 
examples of this movement, I mention only the 
magisterial work of Karl Sudhoff and his col- 
laborators in Germany; the fine work of the Ox- 
ford School for the history of science, nurtured 
by Sir Michael Foster and Sir William Osler, 
and now carried forward by Charles Singer and 
his associates; and the active.movement for the 
history of science in Italy. The development of 
this subject in the United. States. is shown in 
the publicatjon of histories. of. science by native 
authors, (Libby, Sedgwick and Tyler, Garrison, 
Thorndike) ; and in the launching of several 
Annals, Bulletins, etc., for the history of medi- 

cine. 
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BOTH THE DOCTORS AND REGISTERED 
NURSES OF THIS COUNTRY SHOULD 
RESENT THIS INDICTMENT 

Brooklyn, N. Y., March 31, 1929. 
To tHE Eprror: 

I enclose a letter to the Interary Digest which 
tells its own story. I shall probably acquire eye- 
strain looking for any magazine in this State to 
print the other side of the Sheppard-Towner 
Maternity Act story, save in the advertising 
columns. 

I am sending copy of this and the Literary 
Digest letter to Mr. Parker, Chairman of the 
House of Representatives Committee on Inter- 
state and Foreign Commerce through a channel 
which, I believe, will insure its being read. 

Joun J. A. O’ReEItty, M. D. 


Editor, Literary Digest, 

364 Fourth Avenue, 

Boro’ Manhattan, N. Y. City. 
Dear Sir: 

The Literary Digest for March 23, 1929, at 
page 26, under the general title “Religion and 
Social Service” and the sub-title “The Sacrifice 
of Mothers” contains an argument for the enact- 
ment of the Bill (H. R. 17183) to extend the 
operation of the Sheppard-Towner Maternity 
Act for another five years, which was introduced 
February 15, 1929, because Mr. Newton’s other 
Bill (H. R. 14070) to expand the powers of the 
Children’s Bureau of the Federal Department of 
Labor to do the same work as has been done 
under the original Sheppard-Towner Maternity 
Act, was defeated. 

In fairness to the other side of the controversy 
1 ask you to publish this criticism. 

The article says that “20,000 women die from 
causes due to childbirth—one mother for every 
150 babies born,” and ascribes this “startling” 
statement to The Survey, New York, quoting 
Hazel Corbin, general director for the Maternity 
Association in New York. 

Assuming her proportion to be correct her 
totals-are wrong on the basis of the total babies 
born in-the Registration Area (1927; 1,763,035) 
ind should read 11,734—later on the article says 
that in 1921, when the Act was passed, “the 
death rate per 1,000 live births for the -registra- 
‘ion area of the United States was 76. In 1926 
it was 73. In 1927 it was 65.” However, it 


‘(again 
“charms and*conjurs.and pow-wow,” butb-it does 
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makes no mention of the-average reduction in 
the birth rate of this nation during that period 
of 2.65 per thousand of Population, a total of: 
six times 314,364 babies who will never be Ameri- 
can citizens because they were stopped en route. 
It looks a little bit like curing a headache by 
amputating at the neck. 

That it is proper to ascribe this reduction in 
birth rate from 24.3 in 1921 “when the Act was 
passed” to 22.5 in 1922; 22.4 in 1923; 22.6 in 
1924 (a little rise) ; 21.4 in 1925 (down again) ; 
20.6 in 1926, and 20.4 in 1927, to the opera- 
tion of the Sheppard-Towner Maternity Act is 
demonstrated- by the fact that during the five 
years (1921‘to 1926) the agents of the Children’s 
Bureau of ‘the Federal Department of Labor, 
administering that Act, carried on’ an intensive 
campaign in the State of Montana with the re- 
sult that Montana came through with the lowest 
birth-rate in the nation and the highest sep- 
ticemia rate! and septicemia, in that connection, 
means blood poisoning following abortion ! 

Then, one Mrs. (Dr.) May Ayres Burgess says 
that of the “20,000 nurses who will receive 
diplomas from hospital training schools this year, 
10,000 are not eligible for jobs as salesgirls in 
an enterprising department store, because they 
have not the educational requirement.” I won- 
der if any really intelligent observer of affairs be- 
lieves such nonsense, and I wonder why the 
registered nurses of this country do not resent 
this indictment, and I wonder why the doctors . 
of this country, who train those nurses and know 
the facts, do not rise up and rebuke such an 
aspersion of their intelligent care of the sick. 

Then these agents interviewed 23,000 mothers 
and only fourteen declined information. Sure. 
The American people are so decent and respect- — 
ful of authority that, in proportion to their 
ignorance, they open up to any one wearing a 
badge. Any one, in the know, can readily under- 
stand that the “typical” two cases of the women 
in the Georgia Cracker region (from the dialect) 
and the illiterate negroes of the Southland 
from dialect) are chock-full-- of © this 


seem rather strained economy for the government 
to spend more than $2,000,000.per annum (with 
the 50-50 contributions). to gather a lot of statis- 
tics among people whose men will go right ahead 
using their women, and whose women will glory’ 
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in large families and take shame if they are 
childless and to exercise their faculties for pre- 
venting babies in a State like Montana whose 
men and women should produce the backbone of 
the nation—but do not as the whispered word of 
these agents make them wise how to prevent 
births and thereby reduce the “death rate per 
1,000 births” of which the propagandists boast. 

Just why, in the name of equity, the Empire 
State of New York should be penalized for being 
progressive and made to pay huge sums of money 
for these “typical” Georgia crackers and Ala- 
bama negroes. New York pays twenty-five cents 
of every dollar of Internal Revenue; that means 
more than half a million dollars of the two- 
million-plus under this Sheppard-Towner Mater- 
nity (birth control) Act; in return New York 
gets the privilege of spending $155,744—of its 
own money—provided—it first submits its plans 
for the care of its prospective mothers to the 
chief of the Children’s Bureau of the Federal 
Department of Labor who, in her discretion, may 
throw them out the window unless they agree 
with the views of herself and the uplift groups 
which help her get these wild statistics. Of this 
half million dollars, per annum, which New York 
State pays, New York City pays 75 percent, or 
$375,000—but, thank God, New York City does 
not have to get any of the benefits (?) of Shep- 
pard-Towner Maternityism. 

The Sheppard-Towner Maternity Act should 
not be extended beyond June 30, 1929; we would 
be richer in money and manpower in this nation 
had it never been enacted. 

Very truly, 
Joun J. A. O’REItLy, M. D. 





INDIANA DOCTOR LAUDS THE WORK 

OF OUR LEGISLATIVE COMMITTEE 

Indianapolis, Indiana, April 22, 1929. 
Dr. J. R. Neal, Chairman, 
Legislative Committee, 
Illinois State Medical Society, 
Springfield, Ill. 
My dear Doctor Neal: 

Thank you very much for your circular letter 
of April 19 containing the good news of the 
defeat of the periodically recurring effort of the 
medical fadists of Illinois in their attempt to get 
legal standing ground. 

I have observed your splendid work in fight- 
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ing for higher medical education through the 
medium of sound legislation, and I beg to take 
this occasion to commend it. You have been 
doing the profession a fine service for a long 
time and it requires a tremendous amount of 
time and energy. In some respects it is a 
thankless job when it comes to those members of 
the medical profession who take no interest in 
aiding their legislative committee. However, 
you have a host of good men in Illinois who do 
take an interest and to them with you as their 
leader the profession continues to look for the 
preservation of the highest ideals. 

Having been chairman of the Committee on 
Public Policy and Legislation of the Indiana 
State Medical Association for twenty-four years 
I know somewhat of the difficulties involved. I 
am too old for active service but my interest is 
unceasing. For the past six or seven years I 
have been Chairman of the Bureau of Publicity 
of our State Medical Association and have had 
gratifying evidence of the splendid results of 
wisely planned medical legislation. 

W. N. WisHarp, M.D. 





MEDICAL SERVICE PROGRAM OF THE 
JULIUS ROSENWALD FUND 
I 


Background. Tihe Julius Rosenwald Fund, estab- 
lished in 1917, and at first limited to siding Negro 
rural schools in the South, was reorganized on Jan- 
uary 1, 1928, and now has a board of eleven trustees 
and a greatly broadened scope. In the spring of 1928, 
it was determined by the Board to take an interest in 
medical work. After conferences with representatives 
of the American Medical Association and other physi- 
cians and advisors, it was decided that the Medical 
Service Program of the Fund would be directed pri- 
marily to the extension or distribution of medical 
service rather than medical education or laboratory 
research. 

II 

General Policy. The principle of providing charitable 
medical service for those who are entirely unable to 
pay is well established in governmental policy as well 
as in voluntary philanthropy. It, therefore, appears 
unnecessary for the Fund to contribute to charitable 
care. Medical service has become complex and charges 
for hospital, laboratory, x-ray and nursing services, 
medicines and appliances, now enter into the outlay for 
sickness, as well as the fees of physicians and dentists 
It is believed, that a large part of the population who 
are self-supporting often find difficulty in securing suf- 
ficient and satisfactory medical service without finan- 
cial hardship. 

It has therefore been determined that the fund will 





serv 
with 
to tl 
certé 
medi 
tion 
both 
publi 
Sa 
envir 
healt 
work 
make 
to aic 


Car 
Mode 
tweer 
ice ar 

Hig 
physi 
the be 
tial ay 
people 
and tc 
public 
econo! 


Hos 
has br 
for pa 
of wa 
meet, 
profes: 

A si 
treatm 
particu 
ice is 

In a 
make z 
patient: 
constru 

For 
develop 
(group 
hospital 
Such c¢ 
some f 

and tre: 

Expe: 
pense « 
centers 
areas, a 
insuranc 

The | 





stab- 
Yegro 

Jan- 
istees 

1928, 
ast in 
atives 
yhysi- 
2dical 
| pri- 
edical 
‘atory 


‘itable 
yle to 
; well 
ypears 
‘itable 
larges 
vices, 
y for 
ntists 
1 who 
x suf- 


finan- 


d will 





May, 1929 


undertake to encourage and assist experiments whereby 
present medical knowledge and available professional 
skill may be made more accessible to persons of mod- 
erate means. “ 
III 
Preventive Medicine. The Fund interprets medical 
service broadly as including care in sickness together 
with those forms of preventive medicine which apply 
to the individual. The financial burden of sickness can 
certainly be reduced through the provision of effective 
medical care which disease is in early stages. Preven- 
tion through care at such stages should be furthered 
both through educational measures directed toward the 
public and through the extension of facilities. 
Sanitation and other public health control of the 
environment are well-accepted parts of governmental! 
health practice; and other foundations have long been 
working with government agencies in this field. This 
makes it unnecessary for the Julius Rosenwald Fund 
to aid here. 
IV 
Cooperation with Medical and Other Organizations. 
Modern medical care is essentially a partnership be- 
tween the public which uses and finances medical serv- 
ice and the medical profession which furnishes it. 
High standards of service, personal contact between 
physician and patient, and remuneration consistent with 
the best traditions of the medical profession are essen- 
tial and must be maintained. Whatever enables more 
people to secure better curative and preventive service 
and to pay for it in a self-respecting way will enhance 
public regard for the profession and will broaden the 
economic basis of its support. 
Vv 


Hospitals, Clinics. The increasing use of hospitals 
has brought forcibly to attention the need of provision 
for patients who will not accept the traditional charity 
of ward service and whose means are insufficient to 
meet, without hardship, the institutional charges and 
professional fees of the usual private service. 

A similar problem has arisen in the diagnosis and 
treatment of patients in ambulatory stages of disease, 
particularly in the specialties or when the needed serv- 
ice is expensive or prolonged. 

In a number of cities, hospitals are beginning to 
make adaptations to the circumstances and demands of 
patients of this large middle class, through changes in 
construction or administration of their bed services. 

For patients not confined to bed, pay clinics have 
developed, either maintained by physicians alone 
(group clinics) or by physicians under the auspices of 
hospitals or of independent, non-profit organiaztions. 
Such clinics now exist in a nuuber of communities, 
some furnishing diagnosis only, others both diagnosis 
and treatment. 

Experiments are also under way in reducing the ex 
pense of laboratory service, in organizing medical 
centers and public health services for towns and rural 
areas, and in plans of installment payment or voluntary 
insurance against the costs of sickness. 

The Julius Rosenwald Fund considers that the en- 


CORRESPONDENCE 337 


couragement of well-devised experiments of these 
types will be a public benefit. They should be planned 
with consideration of local conditions in each com- 
munity in cooperation with physicians and other in- 
terested groups. 

VI 

Cooperation by the Fund. It is not the intention of 
the Fund to administer medical services directly. The 
Fund will be prepared to cooperate financially with 
medical societies, hospitals, clinics, or nursing organ- 
izations; and with industrial, fraternal and other lay 
organizations which are interested in the improvement 
of facilities for their members. It is recognized that 
there are now many such bodies which wish to under- 
take experiments in furnishing services to persons of 
moderate means. Such undertakings should ultimately 
be self-supporting, but may incur initial deficits and 
organizations may be deterred from action by the risk 
of financial loss during an experimental period. 

The general policy of the Fund will be to provide a 
share of initial expense or to underwrite a share of 
the deficit during an agreed period of time, for the 
following kinds of projects: 

(a) Clinics for persons of moderate means in. 
which patients pay fees approximating cost, including 
remuneration for the physicians. 

(b) Hospital projects for bed care of persons of 
moderate means, in which there is provision for deal- 
ing with the patient’s total bill, i. e., both institutional 
charges and professional fees, through understandings 
reached between the administrative authorities of the 
institution and the medical staff. 

(c) Medical, dental and nursing services for small 
communities or special groups, worked out in coopera- 
tion with medical societies or other organizations. 

VII 

Service to Negroes. Facilities for Negroes are gen- 
erally far below. those for whites, and Mr. Rosenwald 
has had a long-standing interest in the Negro. The 
medical program in relation to Negroes will therefore 
be extended somewhat more broadly. It may aid med- 
ical and nursing schools, hospitals and clinics, especi- 
ally to improve facilities for the training of Negro 
physicians, internes and nurses, including public health 
nurses. In extending health services to Negroes, the 
Fund will cooperate with state departments of health 
and with educational institutions. 

VIII 

Investigation and Publication. The Fund will under- 
take such studies as may be necessary for the de- 
termination of policies or of practical programs and 
for the appraisal of projects to which aid has been 
extended. All projects will be regarded as experiments 
which, through study and publication, should furnish 
information and stimulus to the professional and gen- 
eral public. 

IX 

Further Information. Explanation of any points 
referred to in this statement, appeals for aid, or in- 
quiries concerning the condition under which aid might 
be extended to specific projects, should be addressed 
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to Michael M. Davis; ‘Direetor>for- Medical Services, 
925 South Homan Avenue, Chicago. 





CHICAGO & NORTH WESTERN: RAILROAD 
SPECIAL TRAIN SERVICE TO THE 
A. M. A. MEETING 

The American Medical Association annual meeting 
in Portland, Oregon, July 8-12, 1929. 

In addition to several special trains and special car 
parties for state and local medical societies, the Chi- 
cago & North Western Ry.-Union Pacific System will 
operate special sleeping cars account of the Portland 
Meeting on the popular Portland Limited, leaving 
Chiago 10:00 p. m. daily, arriving Portland at 4:00 
p. m. the third day, also on the Continental Limited 
leaving Chicago 2:30 p. m. daily, arriving Portland at 
8:30 a. m. the third day. 

Both of these famous trains operate over the only 
double tracked line between Chicago and Omaha, pro- 
tected. by automatic train: control, thence over the 
Overland Route of the Union Pacific System, through 
Cheyenne, Pocatello and Boise, for 200 miles along the 
beautiful Columbia River. 

Equipment includes the finest all-steel drawing 
room, compartment open section sleeping cars, dining 
cars, and observation cars, with barber, bath, valet 
and maid service. 

Reservations and detailed information regarding 
fares, routes and points of interest may be secured 
from Mr. H. G. Van Winkle, General Agent, C. & 
N. W. Ry. Co., 148 S. Clark St., Chicago. 





COLLEGE, ALUMNI OR FRATERNITY 
DINNERS 

Medical colleges, their alumni fraternities or 
classes, desiring to have reunions in connection 
with the Annual Meeting in Peoria may arrange 
to have them at noon on Wednesday, May 22, 
1929, with Dr. Roland Lester Green of Peoria, 
Chairman of the Committee on Arrangements 
in Peoria for those interested. These dinners 
may be planned for 12:00 noon, so that they will 
ct interfere with the afternoon schedule which 
begins at 2:00 P. M. with the Oration on Sur- 


gery. 





WANTED: TRANSACTIONS OF THE 
ILLINOIS STATE MEDICAL SOCIETY 
Northwestern University desires transactions 

of the Illinois State Medical Society as follows: 

Ist—22nd, 1850-1872. 

Note: 
Journal will in all likelihood come from several 
sources we request that the volumes be forwarded 
directly to the editor, 185 N. Wabash Avenue, 
Chicago, where the collection can be checked to 
see that‘the order has been fully taken care of. 


Inesmuch as back numbers of the 
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WANTED: BACK NUMBERS OF THE 
ILLINOIS MEDICAL JOURNAL. We have 
requests from two different libraries as follows: 

April, 1926. 

PUREAU OF SCIENCE LIBRARY, MANILA, PHILIP- 

PINE ISLANDS, DESIRES ‘BACK NUMBERS OF 

THE ILLINOIS MEDICAL JOURNAL _ 

The Bureau of Science Library, Department 
of Agricultural and Natural: Resources, Manila, 
Philippine Islands, desires back numbers of the 
Journal as follows: 

Vol. 25, No. 1, 2, 1914. 

Vol. 26, No. 5, 1914. 

Vol. 2%, No. 1, 1915. 

Vol. 31, Nos. 2, 3 and 4, 1917. 

Vol. 32, Nos. 2 and 3, 1917. 





RAVENSWOOD HOSPITAL WANTS BACK 
NUMBERS OF ILLINOIS MEDICAL 
JOURNAL 

The Ravenswood Hospital, Chicago, desires 
back numbers of the Illinois Medical Journal as 
follows: 

Vol. 29 & 30 complete, 1916. 

Vol 33 complete, 1918. 





CENTRALIA, WASHINGTON, TEACHERS 
RECEIVE FREE MEDICAL CARE 

In the Nation’s Schools March, 1929, appears 
the following: 

Under the terms of a hospital-contract which 
has been drawn up in Centralia, Wash., all teach- 
ers and their wives and children are eligible to 
membership in a club which assures them expert 
medical attention, free hospital service and neces- 
sary medicines in times of illness) The mem- 
bership fee is one dollar. ‘To date there are 
eighty-five members enrolled, according to a re- 
port in the Kansas Teacher. The name of the 
hospital that provides this service was not men- 
tioned. 
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Original Articles 
WHAT I HAVE LEARNED IN DOING 
SIXTY CESAREAN SECTIONS* 
J. Harvey Bacon, M.D 
| PEORIA, ILL, 

To avoid any misunderstanding, I plead guilty 
tv a limited obstetrical experience. , I. haye ap- 
proached this subject with a surgeon’s viewpoint, 
ind this I hope will excuse me from a detailed 
discussion of the other obstetrical procedures for 
which the Cesarean section is substituted. 'To 
these procedures I, however, claim a sufficiently 
extensive working knowledge to fairly appraise 
their value. Most of these cases have been re- 
ferred to me as I have only accepted potential 
surgical cases. They represent only.a very small 
per cent of the total obstetrical cascs from. which 
they were gleaned. Osler frequently: told- his 
patients that they did not select the right:grand- 
parents and with equal truth he might ‘have 
added or the right obstetrician. I thoroughly 
believe in the truism that “the child has a right 
to be well born.” 

It was with some chagrin that a few years 
ago I saw a girl, the first child I delivered in 
private practice, sent to the reform school. It 
was a long hard labor in a home of an old mul- 
tipara. I sat tight and let nature take its course 
as I had been taught. I have often wondered if 
anything I did at the time of that delivery, had 
been a factor which so influenced her mental 
make-up as to cause her to become delinquent. I 
am still wondering if that child was well born. 

I can appreciate the danger of the appeal of 
the dramatic section birth, as opposed to the slow 
lard prosaic one, often ending with a forceps 
damaged fetal head or torn birth canal of the 
mother. 

[ well remember the wise council of Williams, 
my professor of obstetrics as a student, against 
ihe easy habit of doing a section for minor indi- 
‘ations, but I ‘also remember my more vivid per- 
sonal experiences. Soon after starting private 
practice I was called upon to administer a chloro- 
form anesthesia in a delivery. It was in a well- 
to-do home. From one side of a massive, shiny, 


louble brass bed, I gave the anesthetic to the ex- 
pectant primerous mother with one hand while 
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with the other I took a very active part in a 
lively tug of war. On the other side of .that-bed 
a robust old practitioner very effectively. used: a 
high forceps. After a long siege, during whieh 
1 several times called “Hold,” to get.the»patient 
more entirely on the bed, he:called me ‘to his.gide. 
His. flushed face was running with -perspiration. 
Between .breaths he.asked me, “What would you 
do with a case like that?” I answered “Repair 
it.” He said, “Go,to it.” I did,,and,can not 
forget it. He had resuscitated the babe whose 
face and head did. not give.promise of any 
jengthy mundane career, There was a serious 
hemorrhage of bright blood taking place from 
an extensively lacerated perinaeum. ‘The tear 
extended up the rectum at least three inches. 
How either, managed to live, I do not know. I 
have wondered what grade of mentality that child 
developed. They moved to Chicago in a few 
months and contact was. lost. = 

Soon after another practitioner asked me to 
again preside over the the administration of anes- 
thesia in a prolonged dry labor, at home. He 
applied forceps. I think he mistook the position 
of the head, which was an occiput posterior as 
he did not wait for rotation. However he also 
was robust and had a determination which over- 
came all obstacles. Results were not gratifying 
but more humane, the babe soon died and the 
mother followed within the week, and now, peace 
to their ashes, both these old practitioners have 
passed on. 

Any procedure, selected in these severer cases 
where a normal spontaneous birth is not taking 
place, must take cognizance of the morbidity as 
well as the mortality, to both mother and child. 
Mortality following any birth procedure to either 
mother or child is tragic, but ultimately may not 
produce the,mass of human misery that years of 
morbidity will. After canvassing my results I 
find as the years go by that I am accumulating 
an ever increasing. number of indications for 
which Cesarean section. seems justifiable. I do 
not consider myself a radical in this program, 
hut just keeping step with the trend of the time. 

One must always remember that it is quite 
frequently a combination of symptoms, rather 
than one outstanding one; such as, a markedly 
contracted pelvis for which a section is done. In 
other words, it is the condition of the patient 
as a whole, which turns the scale and not alone 


the size of the pelvis or position of the child; 
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not merely whether this woman or child can 
weather the few hours of the labor, but what 
will be the resulting health and productivity of 
these individuals through the coming years. As 
in orthopedic surgery it is functional results 
that must be considered as well as the anatomi- 
cal; so in obstetrics we must consider the result- 
ing ability of mother and child to function nor- 
mally. 


I will catalogue the conditions for which I 
have done a section in order of their frequency, 
viz: contracted pelvis, eclampsia, excessively pro- 
longed labor from undetermined causes in weak 
individuals, previous Cesarean section, excessive- 
ly fat women, impacted head in face presenta- 
tion, uterine atony, maternal exhaustion, pla- 
centa previo centralis, fetal exhaustion, fetal thy- 
roid tumor with extension of fetal head, uterine 
myoma occupying the pelvis, active tuberculosis, 
large abscess of Bartholin gland at labor, large 
varix of labia and buttock, premature separation 
of placenta, severe abdominal injury near term, 
recent abdominal operation: in primipara with 
slightly contracted pelvis, rupture of the uterus, 
severe heart lesion, ovarian cysts, frozen pelvis, 
anchylosis of hip in abduction and flexion, recent 
fracture of thigh, insanity (following with a 
Porro). 

The following is a list of theoretical causes 
for which section is preferable: Death of the 
mother, extrauterine pregnancy at term, aneurism 
of the aorta, extremely high blood pressure, can- 
cer of the cervix, after amputation of the cervix, 
moderately contracted pelvis in old primiparas, 
paralytic cases, placenta previa lateralis in weak 
individuals, rupture of the bladder near term, 
fracture of the spine, fracture of the pelvis, 
Pott’s disease, exostoses of pelvic bones, unre- 
duced fracture of the acetabulum and abnormali- 
ties of the fetus, such as, hydocephalus or Siam- 
ese twins. 

All agree that the mother should be given 
every safeguard of modern surgery while under- 
going a section. Infection is the most serious 
maternal hazard attendant upon section. Often 
it is very difficult to accurately determine the 
amount of contamination and the danger of in- 
fection as most of these cases are referred only 
after they have been given the test of labor and 
it has failed. 

I have had three serious maternal infections, 
but so far no case of general peritonitis. All of 
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these had a purulent discharge previous to sec- 
tion, and the hazard was debated but overruled 
in face of the existing crisis. Several cases which 
otherwise indicated a section have been refused 
because of frequent vaginal examinations as I 
felt infection would too greatly jeopardise the 
mother. I do not know where to draw the line 
about vaginal examinations but it is probably 
more to the point in knowing who made the 
examination and how it was done rather than 
the number of examinations made. However, 
do not underestimate the potential infection 
every vaginal examination carries. 

That time for extended examinations and ma- 
ture deliberations is often lacking is well illus- 
trated by the two following brief case reports: 

I was called to the hospital by a physician one 
afternoon to see a middle aged primipara who had 
been in labor for several hours. She seemed to be 
in fair condition, but was making very slow prog- 
ress when suddenly she collapsed. A hurried exam- 
ination showed a small woman past thirty that 
looked exhausted. She had an anxious expres- 
sion, a pasty color, a weak pulse rate of 120 per 
minute, a systolic of 135 mm, hg, and rapid, shal- 
low respirations. There was a cephalic presenta- 
tion, fetal heart beat very weak, rate about 120 per 
minute. An external Bordeloques of 14%4 cm gave 
the clue to the lack of progress. 

One had to select between a craniotomy or sec- 
tion. With husband sanctioning, a section was de- 
termined upon. When the anesthesia had just start- 
ed, the mother again collapsed and apparently died. 
Artificial respiration was carried out by the anes- 
thetist with the aid of my assistant. I did a sec- 
tion upon an apparently dead woman and removed 
a live but somewhat cyanotic babe. After a few 
minutes, feeble signs of respiration were noticed 
and soon the circulation became re-established. The 
uterus and abdomen were closed without assist- 
ance. Today both mother and child are living and 
well. 

Case 2: A young primipara came to my office 
near term with history of slight bleeding. I could 
find nothing amiss upon examination but was sus- 
picious of a placenta lateralis. Patient not wishing 
to enter a hospital then, went home, promising to 
remain quiet and not to be left alone. The second 
night following I was called by that patient’s hus- 
band, who stated that his wife was not in pain but 
had left a trail of blood on coming from the bath- 
room. She was taken to the hospital without delay 
and the operating room held in readiness. I ar- 


rived at the hospital in time to see my patient 
brought in leaving a tiny trail of blood on the floor. 
A section was executed as fast as possible. The 
placenta, which was attached high on the left lateral 
wall, was partly detached over possibly one-third 
Here a large dark clot separated it 


of its area. 
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from the uterine wall. This was a premature par- 
tial separation of the placenta or placenta abruptio 
as some call it. Only quick decision of type of 
treatment and rapid work saved the mother and 
child in both these cases, 

In this series of sixty sections there has been a 
mortality in two or three and one-third per cent. 
The first was in a young primipara of eighteen, 
weighing about 225 pounds. The husband on 
calling me at night stated his wife was having 
chills but would not speak to him. Being suspi- 
cious that she was having a convulsion I had her 
sent to the hospital in an ambulance and met 
her there. She was then having a terrific con- 
vulsion and others followed fast and furious. 
Urine contained blood, albumin, and casts ga- 
iore. Her feet were swollen and edematous. At 
section a dead fetus was found. She bled freely 
at section and convulsion followed convulsion for 
eleven hours when she died. 

The second fatal case was that of a primipara of 
thirty-five, weighing about eighty pounds, who 
had been in labor for over thirty hours. Prog- 
ress was apparently at a standstill, she being 
quite exhausted. A moderately contracted pelvis 
in a small weakly individual tells the tale. A sec- 
tion was done, obtaining a small shrunken babe 
which lived a day, and the mother faded away 
cn the fifth. The first was a nephritic and the 
second one had chronic tuberculosis. Section 
was the only possible salvation of the fetus in 
either case. If there had been a chance in the 
first case of determining that the fetus was dead, 
possibly a section might not have been attempted. 
However, the status of a fetus is not always read- 
ily determined in the excessively fat woman, even 
in the absence of convulsions. 

As to the morbidity, I have had in this group 
only three cases with a hospital stay of three 
weeks or over. In only one was it excessively 
prolonged. This was after the second section, in 
a woman with uterus displaced to the right and 
who complained severely of pain in the right side 
of her abdomen with every uterine contraction. 
No progress being made and the mother becom- 
ing more excited and less controllable, a section 
was done. We feared that the severe pain com- 
plained of, might be due to a rupturing uterus, 
rather than the pull upon adhesions. She did 
not do well from the start. Vomited frequently 
and complained of pain in region of the gall 
bladder. Although the bowels moved, vomiting 
persisted. On the fifth day under a local anes- 
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thetic a rubber drainage tube was placed in the 
ileum. After ten days the tube was withdrawn 
and a fecal fistula persisted. First attempted 
closure had to be ripped out on account of re- 
newed vomiting. Several months later on return 
to the hospital the fistula was closed and the 
patient has continued well. This case had path- 
ology in the gall bladder, and was also markedly 
disturbed over the sudden disappearance of hei 
husband, 

During the first five days following a section 
there is liable to be considerable abdominal dis- 
tention, otherwise these cases compare favorably 
with any laparotomy. As a rule these patients 
leave the hospital on the fourteenth day and are 
able to be up and about. The morbidity follow- 
ing section has been less in my experience than 
in high forceps deliveries. 

The preparation has been much the same as in 
any laparotomy. The lower bowels are emptied 
by an enema, the abdomen is shaved, washed 
with alcohol, and covered by a sterile towel. The 
usual preliminary morphia has been omitted out 
of fear of its harmful effect upon the child. 
Possibly I should have given atropin to dry the 
throat but I have usually found that these cases 
take the ether anesthesia kindly and go to sleep 
quickly. ‘This is explained as resulting from 
their exhaustion. : 

On the operating table the abdomen is painted 
with 5% alcoholic solution of picric acid and 
draped. Only one assistant is used beside the 
anesthetist. As soon as the anesthetic is started 
an injection of 1 mil of ergot is injected into the 
arm. One mil of pituitrin S is injected at the 
time the incision is made. These injections are 
so timed that the uterus will be contracting while 
the placenta is being extracted. On opening the 
abdomen large gauze packs rung out of hot saline 
are packed firmly around the uterus. These packs 
have the double purpose of pressing aside the in- 
testines but more particularly of absorbing all 
amniotie fluid which might escape on opening 
the uterus. If infection is present it seems 
probable that the amniotic fluid would be a ve- 
hicle of transmission. The vernix caseosa may 
also carry infection. The uterine wall is quickly 
incised as low as possible on its anterior wall, 
ignoring the placental attachment but avoiding 
the bladder. The incision is made just large 
enough to allow the passage of the fetal head 
without tearing the uterine wall. The use of 
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a suction apparatus used at.this time for the 
evacuation of.the amniotic fluid has merit. The 
fetus is delivered feet first. While the operator 
is clamping the cord. the assistant. delivers the 
uterus from. the abdominal cavity, .using his 
flexed fingers in the upper end.of.the uterine in- 
cision for traction.. The uterus is turned wrong- 
side. out and the placenta and .membranes are 
removed. . Any remnants.are quickly. wiped off 
by a dry towel. The uterus is then turned peri- 
toneal side out and the assistant grasps it about 
the lower segment, controlling the blood supply. 
By this time the pituitrin will have acted effect- 
ually and the walls of the uterus will be: firmly 
contracted. If the pituitrin was not active or 
the assistant was too energetic, not allowing the 
pituitrin sufficient time to pass through the 
blood vessels, the uterus will be flabby. and bleed 
excessively. ’ 

If there have been vaginal examinations, early 
rupture of the membranes, prolonged labor, or 
history of purulent discharge, the.mucosa of the 
lower uterine segment is swabbed with tincture of 
iodine. The next procedure is one I first saw 
used in Polack’s Clinic. A piece. of iodoform 
gauze the size of one’s fist is pushed deeply into 
the uterine cavity and left there. Preferably a 
small piece of this gauze should project into the 
vagina. It is removed per vagina about the fifth 
day if not previously expelled by the patient. I 
have never known any harmful effects from its 
use, but one must be careful not to incorporate 
the gauze pack in the uterine sutures. I do not 
entirely understand its action but it apparently 
assists the uterus to contract firmly and aids in 
drainage. It seems to make the classical nearly 
as safe as the newer modifications, but through 
limited experience one may form a fallacious 
judgment. Certainly it gives no one the right 
io be careless. 

In the presence of known serious infection I 
believe that a Porro should be done. I have also 
done it in the presence of fibroids, rupture of the 
uterus, for a ragged tear at the lower end of 
a small uterine incision making a good closure 
difficult and in active tuberculosis. It would seem 
that the more frequent use of the Porro operation 
is consistent with good practice. 

So far I am not satisfied with my Porro tech- 
nic. It consumes too much time and is too 

have not been fortunate 


The 


costly in blood. I 
enough to see a master perform a Porro. 
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tissue is.so friable and the blood supply so rich 
that the technic of ordinary subtotal hysterec- 
tomy is hardly satisfactory. However, the con- 
valescence has been smoother in my, cases than in 
those of the classical section. . 

In closure-of the uterus three rows‘of running 
sutures are used with an occasional interrupted 
suture.in the medium row. These should -be care- 
fully placed and absolute hemostasis is-demand- 
ed. .A few large veins may be ligated. The ab. 
dominal cavity must ‘be dry before closure of the 
abdominal wall. Any amniotic fluid or blood left 
in the abdominal cavity will cause a rise in the 
postoperative temperature. An abdominal binder 
is applied in addition to major straps especially 
in obese women. 

On return to bed the foot is raised and the 
Murphy drip with a 5% glucose solution is given 
at the rate of a pint every six hours for the first 
three days. This is salt free in the nephritics 
cases. One mil of pituitrin is given every four 
hours during the first day in weak individuals 
and where there has been considerable bleeding. 
T have no especially good way of caring for the 
distressing gas distention except by its preven- 
tion in careful handling of the intestines, com- 
plete hemostasis and careful peritoneal toilet. 1 
believe a section should be done as rapidly as is 
consistent with good work. Especially is this 
true up to the time the baby is born. If the sec- 
tion is done because of the danger to the child 
any unnecessary anesthesia must add to the dan- 
ger. I have the conviction that many of the in- 
competents, this old world is cluttered up with, 
are perhaps a little more incompetent because of 
birth injuries. 

There comes the question of the frequency of 
vaginal examinations as a contra-indication to a 
section. A vaginal examination always adds to 
the danger of infection, but much depends upon 
the presence of a pus discharge and the careful- 
ness with which the examinations are made. All 

doctors practicing obstetrics should be urged not 
to destroy the possibility of a section in their 
serious cases by carelessness in their asepsis of 
making vaginal examinations. Let me suggest a 
rectal examination might be sufficient. 

All primiparas should demand of their doctors 
that a pelvic measurement, urinalysis and blood 
pressure determination be made at the onset of 
their pregnancy. An aviator demands a safe 
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landing field before he takes. the air. Can the 
pregnant woman consistently demand less? 

“Once a Cesarean always:a Cesarean” is not 
strictly true. -Any pregnancy following a Ce- 
sarean should be followed critically and-if there 
are no_ absolute indications the, patient. might 
be allowed to have a trial of labor in a hospital 
under ‘watchful care of the obstetrician with 
operating service in readiness, 

Cesarean section at best has a limited field. 
Cesarean section is justified by its results only. 

t should certainly never be used: when one could 
vationally expect a normal delivery without se- 
rious danger to mother or child; neither could it 
Le rightfully denied them where other. methods 
would incur! more serious danger to either or 
both. There are some absolute indications which 
all concede and many more debatable. ones that 
now vary with surgeons, hospitals and localities. 

When should one sterilize the mother in a sec- 
tion? It seems justified whenever further preg- 
nancies jeopardize the woman’s existence or the 
product of labor cannot be expected to add to 
the world’s betterment. However I cannot with 
easy conscience suggest other surgery in these 
cases, unless it is absolutely necessary. 

Years ago it seemed to me that eclampsia was 
almost an absolute indication in any woman near 
term, especially when severe or in a primipara. 
‘The general education of women to the dangers 
of the pregnant state have decidedly diminished 
lrequency of the toxemias of pregnancy, thanks 
to the propaganda of Hygeia, the women’s clubs 
and magazines, as adjuncts to the teachings of 
the family doctor. The conservative treatment 
of eclampsia with intravenous injection of large 
amounts of 10% solution of magnesium sul- 
phate, gluccse and morphin is proving a safe 
method. 

Those who have once seen a placenta previa 
mother bleed dry will certainly be more alert to 
that danger the next time. It is by far the safest 
method for both mother and child, especially if 
the cervix is not dilated. It is the only method 
in premature separation of the placenta if the 
life of the babe is considered. 

How small may be the:bony outlet and a de- 
livery be possible without too great a danger to 
mother and child? I do not know of any rule, 
good in all cases, there being many other factors 
involved. We have been rightfully taught that 
there) is some intra-cranial. hemorrhage in all 
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births. The more-severe and the more prolonged 
the labor the greater the hemorrhage.. ‘Neither 
is the brain the only part of the child to’suffer. 
I have been called to care for four broken femurs, 
two fractured humeri, brachial palsies, dislocated 
arms, facial disfigurements, without mentjpning 
the fetal deaths. cell 

One cannot dismiss the ane morbidity 
with the simple statement “She is a bear for tak- 
ing punishment.” I am positive that: perineal 
repair is assuming a much smaller percentage of 
my gynecological work since the acceptance of 
wider indications for the section. The increas- 
ing number of hospital births and improved ob- 
stetrical practice have a bearing on this improve- 
ment, Until recently the section cases came only 
as a last resort and were in an extremely sérious 
condition. In the future with the comman use 
of, better prenatal care for mothers we- may ex- 
pect more cases of section in selective: surgery. 
Selective ‘surgery carries with ‘it a better ‘mor- 
bidity and mortality record. Peis 

_ Oh ye obstetricians! Let.it no jonger be: writ- 
Po of a Mother in Israel, as of old,. that: “She 
perce many bs at the hands: of | sas -eP 
sicians.” 

May I now humbly crave your feat for the 
frequent use of the pronoun I and the narrating 
only, of my personal experiences and opinions. 
I beg free and uncensored discussion. Thank 
you. saat 

DISCUSSION 

Dr. J. B. DeLee, Chicago: First of all, I want 
to tell Dr. Bacon how to prevent distention and gas 
pains and serious dilatation of the stomach after 
Cesarean section. Let him learn how to perform 
the low cervical Cesarean and then his troubles will 
disappear. The patients may have a few gas pains 
which are indeed very favorable. I like to have my 
patients have gas pains. When they do not have 
them I worry. They may have a little distention. 
The old times when I was running around day and 
night with a stomach tube have passed. That was 
when I was doing the classical Cesarean section. 

I want to take issue with Dr. Bacon when he 
says that an obstetrician should have consultation 
before he is permitted to do a Cesarean section. 
Why should an obstetrician be required to have 
consultation when a surgeon does not have to have 
consultation’ and the -counsel of the Board or a 
Committee of ‘the hospital to pass on the propriety 
of doing a gastro-enterostomy or appendectomy? 
That should be left to the wisdom of the obstetrician. 
There is nothing more reprehensible in a man’s 
doing unnecessary obstetrics than in doing unneces- 
sary surgery. I defy any man to contradict me 
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when I make the statement that there is just as 
much bad surgery being done as bad Cesarean sec- 
tions. On the other hand, I agree perfectly with 
Dr. Toombs that too many Cesarean sections are 
being done, that the indications are not being prop- 
erly made, that the mortality is unnecessarily high 
and that the morbidity is unnecessarily great. 
Something should be done about it and it has to 
be done in the education of the medical profes- 
sion, not only their mental education but their 
moral education. Some years ago Dr. Holmes 
wrote a paper called “Obstetrics a Lost Art.” The 
obstetrician should learn this art. A surgeon gets 
a complicated labor case and the first thing he 
thinks of is Cesarean section. For example, the 
idea of turning the woman on her side to favor ro- 
tation in occiput posterior never enters his head. 
If a man who understands obstetrics comes in 
and turns the woman on the side which permits 
rotation of the baby, he is entitled to much more 
credit than the man who does a cutting operation. 
There is a great deal to be gained by a study of 
the mechanics of labor. If each community that 
has a small hospital would have a small, good ma- 
ternity ward, preferably a maternity cottage, in 
charge of a real obstetrician, to whom the Cesarean 
sections are assigned, the number of Cesarean sec- 
tions, will decrease and the mortality throughout 
the United States will decrease. I am convinced 
that the mortality throughout the United States is 
largely due to Cesarean section and version. An- 
other cause is that the asepsis in which they are 
performed is not exceptionally great. One reason 
is the performance of the classical Cesarean section. 
We forget, at least most surgeons forget, if they 
ever knew, that the uterus is a hollow organ con- 
nected with the outside the same as the intestine 
and the precaution taken in the opening of this 
hollow organ should be the same as opening an 
intestine. That is the cause of infection in the 
Cesarean section of the old classic type. It is not 
possible to close the hollow organ properly. 

I cannot understand why surgeons with enough 
ability to take out an appendix or an infected gall 
bladder should shrink from doing a low cervical 
Cesarean. It is just as easy as an ordinary gall 
bladder. It is no harder in all its complications than 
a bad gall bladder. I saw a surgeon capable of tak- 
ing out the Gasserian ganglion, shrink from doing 
a low cervical. Our interns at the hospital, after 
a few months, will do a low cervical section or 
laparotrachelotomy. 

The indication of contracted pelvis with great 
disproportion is rare in the United States. Seventy- 
five per cent. of the contracted pelves we know will 
terminate spontaneously successfully to mother 
and baby if we give them time. Some of the babies 
are injured. The moderately contracted pelvis 
comes in for Cesarean section when labor is pro- 
longed and when the head remains high, but only 
in ideal surroundings and with the low cervical in- 
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cision. The alternative is high forceps as a trial 
operation. 

Placenta previa.—In old times we used to consider 
Cesarean section the last resort in placenta previa. 
That is all changed. While some authorities believe 
that the low cervical Cesarean is not applicable to 
placenta previa, I believe it is. I believe it is one 
of the best things and where formerly it was used 
as a last resort, now it is the first thing to think 
about. When we have placenta previa should we 
deliver by Cesarean or by version or a bag? Cesar- 
ean section given good conditions, a safe operator— 
version followed by watchful expectancy under the 
opposite conditions—the bag method in the border- 
line. 

As to eclampsia, Williams says that Cesarean sec- 
tion is the worst possible treatment for eclampsia. 
I agree with him. To put it a little more concisely, 
the old classical is the worst treatment for eclamp- 
sia; to put it a little more generally, the old clas- 
sical under general anesthesia is the worst treatment, 
but the low cervical under local anesthesia is one 
of the best treatments for eclampsia. That does 
not mean that every case of eclampsia should be 
subjected to Cesarean section. It means, first, that 
every operation in eclamptics should be done under 
local; second, in the presence of any other indi- 
cation for Cesarean section in eclampsia a low 
cervical should be selected. Going a little farther, 
in primipara with a large child, who is having 
fits, a low cervical should be the first treatment. 
When should you not do it? In the multipara 
with a soft cervix who can be easily delivered from 
below; in the multipara with a good large pelvis 
if she has had no difficulty in the previous opera- 
tions; in the primipara with the cervix beginning 
to open, the head down and the cervix soft. In 
these types if you leave the patient alone, give her 
magnesium sulphate, she will deliver herself spon- 
taneously or under episiotomy and local anesthesia. 
The dangers in the operative treatment of eclampsia 
are largely due to the anesthesia. I am very much 
pleased to hear that Williams is coming around to 
that point of view. 

Other indications were mentioned by Dr. Bacon. 
I do not understand them. He would do a Cesarean 
section for hydrocephalus which I consider bad 
practice. It is easy to puncture the head through 
the vagina and then the rest of the baby can be 
delivered. All sorts of indications will arise for 
Cesarean section, but we must not forget that 
nature can do much if trusted. ¥ 

Dr. Rudolph W. Holmes, University, Virginia: 
I have felt for many years that if Cesarean section 
took all night to perform, and normal labor an 
half hour, more or less, the general surgeons would 
be attending normal labors. We all know, as Dr. 
Toombs has stated, that the fundamental fact’ is 
there is a lack of proper education in obstetrics. 
There is not one medical school in America that is 
adequately teaching obstetrics—that is, is able to 
prepare undergraduate students for the practice of 
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pathologic obstetrics: I doubt that is the province 
of undergraduate instruction: a post graduate course 
is indispensable for the preparation of a man for 
the grave complications of obstetrics. The clinical 
material is so small that, at best, the students may 
derive a knowledge of general principles only— 
further study and experience will equip a physician 
for the onerous responsibility of attending women 
who are sorely beset with serious accidents of preg- 
nancy and labor. The usual medical school requires 
from ten to twenty personally attending confine- 
ments for graduation; they,then, may see numerous 
Cesareans in the large clinic—and rarely will they 
see any other operative procedure except an occa- 
sional forcep operation. As a result, the students 
graduate with a distorted idea that section is the 
panacea for all obstetric ills. For example, at Jef- 
ferson, two or three years ago, one woman in six 
was delivered by Cesarean in the maternity clinic: 
at Harvard it is about one in twelve. One of my 
patients who had had three easy, quick labors, went 
to a Cesareanist who offered to deliver her fourth 
daby by section if she wanted it. I believe it is 
entirely a matter of education, both for the obstetri- 
cian and general practitioner. Let the day soon 
come that the Art of Obstetrics will come into its 
own—but .it is not coming by routine Cesareans. 

We all practice the act of external pelvimetry. 
Too many of us rely on the numerical figures and 
ignore the main facts of this external pelvimetry. 
Williams, so far as I know, alone states that mensu- 
ration of the external points of the pelvis is abso- 
lutely valueless in the determination of pelvic 
capacity—a fact I have taught for many years. 
External pelvimetry will indicate two things—it 
may point out a suspicion of pelvic deformity, and 
secondly, it will give the observer| knowledge of 
the type of pelvic contraction. Internal mensura- 
tion or pelvimetry alone will give concrete evidences 
of contractions. The x-ray, by the Thum method, 
requires higher mathematics to work out the 
formula, but gives a living picture of pelvic capac- 
ity; all the other methods of mensuration have the 
same essential fault in that they present but half 
of the picture. It is not so much the fact of pelvic 
contraction that counts as the fact of cephalo-pelvic 
disproportion. Unfortunately! at the present mo- 
ment, no methods will surely give this data except 
a wise judgment tinctured with an obstetric con- 
science. On the other side of the picture on the 
Ahlfeld’s methods, the methods of Munroe-Kerr 
and Mueller, but they again present the fetal side 
of the problem. A true criterion of the obstetric 
possibility of the individual woman comes only 
from a discriminating “test of labor,” for over 
seventy-five per cent. of women with contracted 
pelves will have spontaneous deliveries. 

Eclampsia! I have never performed a section on 
an eclamptic per se: I have twice done it on ac- 
count of a complicating pelvic deformity, and twice 
on the moribund eclamptic woman that the baby 
might be saved. For many years I have held that 
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eclampsia is not a surgical disease: it took many 
years for the teaching of Stroganoff to gain its true 
position that eclampsia was purely a medical prob- 
lem. In those clinics where a modified Stroganoff 
method is pursued the mortality has fallen roughly 
one half since the routine operative treatment has 
been discarded. Certain pre-eclamptics may most 
properly be handled by a timely Cesarean, but the 
moment of the onset of convulsions I hold that 
surgery rarely has a place. I have asked general 
surgeons this question: “Would you operate on 
a comatose patient, with anhydrosis, convulsions, 
anuria, perhaps, enormously edematous, constipation 
almost bordering on obstruction so obstinate it is?” 
Any surgeon would answer, “Certainly not.” That 
is my attitude on eclampsia. 

I hold no brief against the general surgeon of 
a small community, where he alone is able to per- 
form abdominal surgery, and where no physician 
is available to handle a complicated obstetric case, 
who does the best he knows how under his given 
circumstances and does perform a Cesarean—he is 
doing his best. My brief is against the general sur- 
geon of large communities where obstetricians of 
note are available, even on the staff of the hospital 
where the surgeon operates, and dares to perform 
a Cesarean, when his practice and training have been 
foreign to obstetric work. I believe it comes down 
to this-—-that no man, surgeon or otherwise, has a 
moral right to touch an obstetric case, much less 
to perform a section, unless he is in close personal 
and intimate contact with normal and abnormal 
obstetrics, for he alone can weigh the evidences 
and can say, from his experience, whether or no 
the specific case should be delivered by an abdom- 
inal operation, pure surgery, or be relieved by an 
obstetric procedure. I do not believe this is a too 
altruistic position to assume. One of our national 
characters in surgery told me: “The man who has 
reached the age of forty, and poses as a surgeon, 
and has not come to the point where he may legiti- 
mately confine himself to the commonly accepted 
field of general surgery, but must encroach into eye 
and ear, throat, skin, venereal diseases, and obstet- 
rics, has something wrong with his financial stand- 
ing, or has something wrong with his mental com- 
plexes.” The professor of obstetrics at Harvard 
states that since the general surgeon has gone into 
the field of the Cesareanists the Cesarean mortality 
in and about Boston has risen enormously—is now 
25 to 100 per cent. in many quarters. 

Again, let me repeat, I have not talked to the 
surgeon of the small town or city—but my words 
are directed to the surgeon of large cities: the latter 
should leave the obstetric problems to the obstetri- 
cian. 

Dr. D. A. Horner, Chicago: Practically 20,000 
to 25,000 women die every year from confinement. 
Is it because obstetrics is being practiced by those 
who are not obstetricians? If 20,000 to 25,000 
women die it is undoubtedly the result of the ter- 
rific strain and mutilation they have to undergo in 
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this so-called natural process. There is no question 
in anyone’s mind that the woman who is having 
an “easy labor” is really not having an easy. time. 
Over 100,000 are invalided for the rest of their 
lives because of this strain and, the man-handling 
that is necessary to relieve them. 

Is it not true that we are at the present time in an 
evolutionary stage in obstetrics, just as the sur- 
geon, was in an.evolutionary stage not so long ago 
in his appendectomy and laparotomy? He feared 
these. operations because of their high mortality. 


This inflammation of the bowels was a terrible - 


thing. Today the operation is simple and the mor- 
tality rate low because the operators are trained 
to do this work. 

Now Cesarean section is in exactly the same 
stage. We are going through a similar evolutionary 
stage. We are developing and perfecting and sim- 
plifying the operation. Cesarean sections, like other 
operations, are being done by those who should not 
do them, thereby disparaging the treatment em- 
ployed because the patients die. Do these begin- 
ners decide the value of operation? 

Dr. Fitzpatrick made the statement that some of 
the. men who did Cesareans in Massachusetts had 
done such operations only three or four. times be- 
fore and gave figures to show how many had done 
their first. We have all done it a first time. The 
man who does this operation should not be criticised 
any more than the man who does his first appendec- 
tomy. If he is honest in his indication he deserves 
credit even though he loses his patient. 

Most of the difficult obstetrical operations occur 
in contracted pelves, although DeLee says that 
75 per cent. deliver themselves spontaneously. 
With these difficult operations women are lacerated, 
infected, bleed to death. Looking back into the past 
any one of us can visualize patients who would 
have been far better off with Cesarean sections than 
with the method originally pursued. 

In Dr. Bacon’s paper, which I enjoyed very much, 
he mentioned that he leaves gauze in the uterus 
and very often sends the patient home with it with- 
out any due alarm. Potter of Buffalo does the 
same. I have seen him take packing out of the 
uterus on the twelfth day in a case without fever. 

It is my impression that the surgeon will not 
leave packing in the abdomen for longer than 
three or four days at the most; the tendency is to 
shorten the time. Is there a logical reason for 
packing to remain in the uterus drawing up infec- 
tion from the vagina for longer than a day? Half 
that time is better because the blood and serum 
retained in the meshes of the gauze are perfect cul- 
ture media and encourage development retention 
and spread of organisms and are better out of the 
uterus. 

Dr. J. H. Bacon, Peoria (closing the discussion): 
I knew this paper would raise this form of criti- 
cism from some and words of commendation from 
others. I know I am in good company when Har- 
vard’s teachers of obstetrics report one Cesarean 
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section out of every twelve obstetrical cases while 
mine will not average one out of forty. My.mortal- 
ity is not one out of twelve but one. out of thirty. 
One of the men who sends me,many of these cases 
possibly sees one hundred obstetrical cases but will 
not average more than two or three of.these a year. 
Many cases come from the country and you would 
be surprised at the number, that have been in labor 
for twenty hours or longer. I believe that of, the 
total I am averaging, less than one per cent. so 
can not be considered a radical. However, I, have 
some radical blood -in my:veins. 

I have not considered turning the. uterus inside 
out as a traumatic affair. At this stage the uterus 
is very flabby and no force is necessary. It is done 
very rapidly and makes possible the removal of any 
shreds of, placenta with a dry. towel. 

I never have left the gauze pack in. the uterus 
over six days. We have had cases come that have 
had gauze left in for months without deleterious 
effect, but would not advise it. , 

As the last speaker has said, we are in a transi- 
tion period regarding Cesarean section. We have 
not. exactly found our limits. I cannot say what 
another man should do in these borderline cases. 
I have tried to meet my problems as.they arose 
and have just given you the results. We see cases 
of pregnant women who have been in automobile 
accidents with from rupture of the bladder to frac- 
ture of the lateral processes in the back. What 
are you going to do with them? Our books on 
obstetrics do not tell. 

Years ago I had a case with an exostosis of one 
of the pelvic bones. She delivered quite normally. 
The child had a furrow on one side of its head. 
I was called back in a few hours because the child 
was not breathing properly. I opened the skull 
and found a large subdural hemorrhage. The child 
died. What would you do with that, woman when 
she again comes to labor? 

You have to be very careful what you teach young 
men. However, there are many indications that I 
believe will be best met by Cesearean section which 
have not been taught us in the past which I do not 
consider as radical treatment. For a while we 
will each be trying out our own method, as Dr. De- 
Lee is his, and a composite practice will develop. 
In gall} bladder surgery a few years ago it was 
cholecystectomy vs. cholecystostomy, and now we 
can do either as the case needs without shame. 

I do not believe that Cesarean section is a simple 
operation as some would lead us to believe. There 
are two lives to be considered and their demands 
are often at.variance. I do not believe that be- 
cause a woman is having a little trouble and de- 
mands it, she should necessarily be gratified. We 
must meet justifiable needs, but we must be care- 
ful and not go beyond. I have a case in the hos- 
pital now who is a case in point. She was re- 
moved to hospital after rupture of membranes and 
in labor (a multipara, age 32). After 24 hours of 
labor she was given morphia gr. one-quarter for 
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needed rest one evening. Early next morning, after 
night of hard labor, the nurse called physician on 
account of the exhaustion of the patient. Here we 
had three distinct contra indications—a long dry 
labor with three vaginal examinations. A woman 
in extreme exhaustion after 36 hours of labor with 
head not engaged and the child’s condition not good 
You say ‘a mistake had been made. But I am fac- 
ing’a condition. I told husband of the seriousness 
of the condition but selected the section. We now 
have a healthy babe, a mother in good condition but 
has an infected abdominal wound still draining 
eighteen days after the operation. What did I have 
left todo, feeling that high forceps would kill the 
woman in her condition. Not good results, but 
passable. 





A NEW APPLICATOR FOR THE 
RADIUM TREATMENT OF CERVICAL 
CANCER* 

Harotp Swansera, B. Sc., M.D., F.A.C.P. 


Radiologist, St. Mary’s and Blessing Hospitals 
Editor, The Radiological Review 


QUINCY, ILL. 

The statistics of Regaud (Associate of Mme. 
Curie), Director of the Radium Institute of the 
University of Paris, who has, perhaps, the largest 
supply of radium in the world at his command 
(9500 mgs.), are among the best that have been 
published from'a large radiologic clinic. He 
claims 49.3% of patients, suffering from all 
stages of carcinoma of the cervix (90% have 
doubtful operable or inoperable growths when 
first seen) are free from clinical evidence of 
the disease, one year after radiation treatment 
with a 26.2% five year salvage. 

Regaud enjoys the confidence of the radiologic 
profession and is generally recognized as one of 
the foremost authorities today in radiation ther- 
apy. It is quite natural, therefore, that we 
should further investigate the excellent results 
that he and his associates have been able to ob- 
tain in treating cervical malignancy. 

The adaptation of the French methods of ad- 
ministering radium in carcinoma of the cervix 
hy an increasing number of American radium 
therapeutists, is quite evident. The French 
school uses comparatively small amounts of ra- 
dium over a long period of time, from heavily 
iltered, multiple centers.1 This is accomplished 
vy three sets of applicators—one that fits in the 
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Fig. 1. The new uterine applicator, assembled to 
fit the average uterine canal, actual size. 
































Fig. 2. The individual parts of the new uterine ap- 

plicator, actual size. The applicator may be assem- 

bled to fit any uterine canal from 4.5 to 10.5 cm. in 
length. 
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uterine canal, one that fits against the cervix, 
and another, called a “colpostat,” that is fitted 
into the lateral vaginal fornices. I have attempt- 
ed to simplify this technic by combining the first 
two mentioned applicators; thereby using two 























The new applicator in position in the 
uterus. 


Fig. 3. 


instead of three. This has been accomplished 
by a modification of the John G. Clark cervical 
applicator used in treating carcinoma of the 
cervix.2, The Clark applicator is a T shaped 
applicator composed of 1 mm. of brass through- 
out, and covered with 0.5 mm. of aluminum. 
With this device, radium is introduced into the 
cervical canal and also placed against the vagi- 
ual portion of the cervix. The length of the cer- 
vieal portion is about 3 cm. 

The applicator that I have devised consists of 
22 karat gold of special alloy throughout. The 
walls of the uterine portion are 1.75 mm. of gold 
covered with 0.5 mm, of aluminum, and the cer- 
vical portion 3.5 mm. of gold covered with 1 
mm. of aluminum, The uterine portion consists 
of a number of graduated sections, so that an 
applicator can be assembled for uterine canal 
measurements of from 4.5 to 10.5 cm. in length. 
The gold used has an approximate density of 
18.4, providing thickness to the uterine portion, 
which gives a filtration equivalent to 1.5 mm. of 
pure platinum. The outside diameter of the 
uterine portion is 8 mm., which can be readily 
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covered with one or more thicknesses of Para 
rubber. For the average sized uterus, three 
radium needles can easily be placed in tandem 
in the uterine portion and one or more needles 
in the vaginal portion. 

That the applicator may be properly construct- 
ed to conform to each individual case (insuring 
the success of the Regaud technic), the length of 
the uterine canal should be first determined by 
means of a sound. The applicator can then be 
readily introduced by uterine dressing forceps or 
special forceps, a slot in the vaginal portion 
being provided for this purpose. 

An ideal manner of using the applicator in 
treating cervical cancer is its use in conjunction 
with the colpostat devised by Kaplan.* In this 
manner, six radioactive centers are supplied, all 
heavily filtered, and the technic, so successfully 
carried out by Regaud, can readily be admin- 
istered. 

The advantages of this applicator are: 

1. It provides a single instrument for irradi- 
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Fig. 4. The new applicator in position in the uterus 

with the Kaplan colpostat in the vagina. This ar- 

rangement is an ideal one for treating cervical 
cancer. 


ating the entire uterine canal as well as the vagi- 
ual portion of the cervix. 
2. It is adjustable, so that uterine canals of 
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\arious lengths may be irradiated. (The Regaud 
technic necessitates irradiating the entire uterine 
canal.) 

3. It offers heavy filtration, which is twice as 
great in the vagina as in the uterine canal, thus 
protecting the sensitive vaginal mucosa (another 
requisite of the Regaud technic). 
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DISCUSSION 

Dr. Henry Schmitz, Chicago: Anything that is 
done for the development or evolution of radiation 
therapy should be carefully studied and received 
with thanks to the originator. Therefore I extend 
to Dr. Swanberg my heartiest congratulations for 
the improvement of the Regaud technique of radia- 
tion therapy in carcinoma of the cervix. 

In a more or less crude way these methods have 
all been carried on before. I wish to mention Clark’s 
modification of the mercury bomb used by Bailey, 
and finally the lead bomb prepared six or eight 
years ago for use in the cervix. Whatever change 
was made in the technique was always discarded 
for the simple technique ‘of intrauterine radiations 
of 50 mg. radium element which we employed in 
the beginning of our work in 1913. I happen to 
have one of the capsules with me—a straight brass 
capsule which can hold two 25 milligram capsules. 
This simple technique has given the same good five- 
year end results as reported by other clinics with 
a more complicated technique. 

We have 470 cases of carcinomas of the cervix 
which had been treated up to five years ago. In 
these 470 cases the five years perfect healings of the 
cervix with perfectly normal anatomic conditions 
based on all cases admitted was 21 per cent. If 
we exclude the patients which did not return for 
re-examinations and hence could not be followed 
up, then the five-year good end results were 32 
per cent, 

Similar statistics have been published by Kelly of 
Baltimore, by Ward of New York and Heyman of 
Stockholm. 

We therefore have in our own country a large 
number of five-year cases treated with radium and 
x-ray with results comparing favorably with those 
treated by Regaud. 

We use a technique of combined radium and x-rays. 
The x-ray therapy went through a period of evolu- 
tion like everything else in medicine. Up to 1920 we 
used the so-called small field method, with which the 
most of us are probably still most familiar, in which 
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we used a large number of small fields, light filters 
and short distances. In 1921 we used a technique con- 
sisting of 140 kilovoltage peak, large fields and long 
distance. Since 1922 we use the newer technique with 
200 kilovolts current, long focus distance and heavy 
filter. 


Comparing the five-year end results of these 
three periods, we find we had 14 per cent. of five 
year good end results in the first period; 18 per 
cent. in the second period, and 22 per cent. in the 
third period. In other words, there is no doubt 
that the improved x-ray technique will give better 
results since the radium dose was always the same. 

The principle in radiation therapy is the penetra- 
tion of the radiation field with homogeneous ray 
intensities and this can be best assured by a cen- 
tral radiation focus met from a peripheral radiation 
zone. 

Dr. G. E. Pfahler, Philadelphia: Mr. Chairman, 
I want to congratulate Dr. Swanberg on the prep- 
aration of this new applicator. I especially think 
that he is accomplishing a great deal by planning 
to radiate the entire uterine canal. I think that is 
the chief advantage of the applicator. 

About three years ago I described an applicator 
consisting of a millimeter of platinum, shaped like 
a uterine sound. It seems to me that that has some 
advantage over the use of a straight applicator in 
being put into the uterus. This applicator is made 
of a millimeter of platinum covered with .a_ half 
millimeter of hard rubber. I am inclined to think 
that probably two millimeters of platinum would be 
even better. I think that the higher filtration is a 
very important matter and it is only a matter of us 
getting acquainted with its value. 

The radiation by the applicator in the uterus and 
the three applicators in the vagina or the three 
points of radiation from the vagina, as you will 
see by the diagram which Dr. Swanberg threw on 
the screen, makes the cross-fire radiation on the 
posterior wall of the bladder rather heavy, and while 
that may be necessary, I am inclined to think that 
we ought to choose it according to the needs of the 
particular case. 

And that brings me to the very important point in 
the discussion of any case of treatment of carci- 
noma that we must not treat them according to 
rule but adapt our treatment according to the disease 
that is present and its location. 

Dr. Swanberg: I agree with Dr. Pfahler that a 
curved applicator would be somewhat more advan- 
tageous. The only trouble with curving an appli- 
cator is that it is a difficult thing to do from a me- 
chanical standpoint. The first applicator we had 
constructed was curved, but when we tried to 
introduce needles twenty-seven millimeters in length 
into the curved canal we had trouble. 

In taking up the matter of a curved applicator 
with a number of gynecologists, they expressed 
themselves that in the majority of cases a straight 
applicator would be found sufficiently serviceable, 
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INDICATIONS FOR BLOOD CHEMISTRY* 
C. Rarer Suitu, B. S., M. D., 
Pathologist, Decatur and Macon County Hospital 
DECATUR, ILL. 

The pathologist is a buffer between patients 
and doctors and between different doctors. He 
hears all the complaints and criticisms and 
learns the shortcomings of the various physicians 
in his community. Perhaps the most common 
mistake is the failure of many general practi- 
tioners to make use of blood chemistry and other 
laboratory tests. When one sees a patient sent 
in to the hospital for heart trouble when she 
has diabetes, because of a failure to make urine 
and blood examinations, and another patient 
diagnosed as gall bladder disease, when he has 
pernicious anemia, for the same errors of omis- 
sion, and perhaps these patients have gone from 
one doctor to another without obtaining relief, 
eed one wonder why patients drift to the cults 
and quacks? Yet, on the other hand, I do not 
believe in the other extreme of asking the lab- 
oratory to make your diagnosis for you, but there 
is a happy medium. Let the laboratory help 
you make your diagnosis, let it verify your diag- 
nosis, and then aid you in prognosis and treat- 
ment. Only in this way are you practicing 
scientific medicine and only in this way can you 
keep your patients. As I have not seen any pub- 
lished summary of the indications for the use 
of blood chemistry, I have collected from the 
literature what I think are the outstanding 
points. In this paper on blood chemistry, I 
want to emphasize especially the most important 
indications for its use and also some of the most 

recent work on the subject. 

One of the important constituents of the blood 
is sugar. In health, in the morning before break- 
fast, the blood contains around 100 mg. per 100 
c.c.; 90 to 120 mg. being the most widely ac- 
cepted limits. When a normal person is given 
approximately 100 gms. of glucose, there is a 
sharp rise of blood sugar to 150 or 160 mg. in 
one-half to one hour, and a gradual return to 
normal by the end of the second hour. Sugar 
does not appear in the urine. This is called the 
“Sugar Tolerance Test.” A higher rise or a 
slower return to normal sometimes with sugar in 

*Read before the Section on Medicine, Seventy-eighth Annual 


Meeting of the Illinois State Medical Society, Chicago, May 8, 


1928, 
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the urine: occurs in several pathological condi- 
tions. Characteristic tolerance curves are -ob- 
tained. in: diabetes mellitus, the pre-diabetic 
state, hypo- and hyper-thyroidism, hypo- and 
hyper-pituitarism, chronic nephritis, Addison’s 
disease, and renal glycosuria. In the last condi- 
tion, sometimes called renal diabetes, there is 
sugar in the urine without an increase in blood 
sugar. In regard to the pre-diabetic condition 
—where a patient may have sugar in the urine 
at various times or where a blood sugar is present 
in the upper limits of normal—Dr. H. J. John’ 
says, “The establishment of a final diagnosis in 
early and border line cases of diabetes is often 
very difficult. Therefore, it is important to 
understand what measures are essential in doubt- 
ful cases and why dependence cannot be placed 
on urine examinations alone, or even on a single 
fasting blood sugar. The point to be established 
is the ability of the patient to utilize carbo- 
hydrates—it follows therefore, that a progressive 
study of the blood sugar content- ‘the establish- 
ment of the glucose tolerance curve—is the only 
method, by which this ability of the patient to 
utilize carbohydrates can be established with 
certainty. This curve discloses whether the 
patient may be liable to develop diabetes and 
thus becomes a valuable prophylactic guide.” 

In the treatment of diabetes, especially if 
insulin is used, it becomes absolutely necessary 
to have recourse to frequent blood sugar de- 
terminations. | 

Hypo-glycemia, a lowered blood sugar, occurs 
in the following conditions: Insulin poisoning. 
Addison’s disease, phosphorous poisoning, cylic 
vomiting of children, and sometimes following 
operations for exophthalmic goiter. In regard 
to the later condition, E. F. Holman? says, “It 
is generally conceded that manipulation of the 
thyroid gland in an operation for severe thyroid 
intoxication results in flooding the general circu- 
lation with considerable thyroid secretion. This 
calls for a tremendous increase of the metabolic 
processes of the body with the utilization of all 
available carbohydrates; ‘There will come <a time 
when the available’ carbohydrate supply in the 
body will become exhausted and hypo-glycemia 
supervenes.” In a study of the blood during a 
severe post-operative reaction in three cases, this 
author found the blood sugar dropped to less 
than 1 gram per 100 c. c. within 24 hours, ‘The 
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patients, wdre semi-comatose, and their condition 
critical..: He gave them a: solution of glucose; a 
startling improvement~in their: condition took 
place almost immediately. 

We have also noticed at the Decatur and Macon 
County’ Hospital in ‘patients with severe’ infec- 
tions, such as, pneumonia, septicemia, etc., that 
when .their blood: sugar: is low, but still within 
normal limits, between 70 to 90 mg., the patients 
are irrational and in a poor general condition, 
but when glucose is given intravenously there 
is marked improvement. 

Hyper-glycemia occurs in diabetes mellitus, 
and may occur im hyper-thyroidism, hyper-pitui- 
tarism, hyper-adrenalism, cerebral hemorrhage, 
psychosis with cardio-renal disease and general 
paresis: ° 


The nitrogenous constitutents of the blood are 
also very important as a-knowledge of their 
amounts gives one an idea of kidney function, 
and thus’ serves’ greatly in the diagnosis, prog- 
nosis; and treatment of kidney diseases. The 
normal: values are as follows: Urea nitrogen 10 
to 23; non-protein nitrogen 22 to 30; creatinine, 
1 to 2, mg. per 100 ec. c. The amount of kidney 
function, or expressed in another way, the 
amount of kidney damage, should be known for 
ihe intelligent treatment of all diseases of the 
genito-urinary organs. It cannot be too strongly 
emphasized that a marked rise in the N. P. N., 
urea, ‘or creatinine renders a patient a poor op- 
erative risk and this condition should be over- 
come by diet and other forms of treatment before 
an operation. is attempted in all cases‘in which 
a delay is .permissible. Careful pre-operative 
preparation of: the patients will lower the mor- 
tality in operations for kidney: stones, hyper- 
trophy of the prostate,.ete., to a very low figure. 
Also, the blood chemistry should be known for 
patients who,are over 35 or 40 years old, be- 
cause they are in the cardio-renal disease age, 
for patients who have heart or arterial disease, 
or high blood pressure; for those who have albu- 
min, casts, or, other abnormal changes in the 
urine ;, for successful treatment, especially. before 
0 perations: are done... 5: 

To know the amounts of the nitrogenous con- 
stituents of, the blood is of. value for diagnosis, 
rognosis, or treatment. in the following condi- 
uremia, all types of nephritis, arterio- 
pyelonephritis, kidney stones, hydro- 


tions: ° 
sclerosis, 
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and pyo-nephrosis, tumors of the kidney, tumors 
and hypertrophy of the prostate, chronic lead 
poisoning, intestinal obstruction, pneurnonia, 
acute yellow atrophy, and bi-chloride poisoning, 
in all of which there are usually higher figures 
than normal. 

In a paper by Tileston and Comfort® in the 

“Archives of Internal Medicine,” the following 
statements are made: “The estimation of the 
N. P. N. is of the greatest value in the diagnosis 
of uremia. Amounts of 100 mg. or over were 
encountered in only two conditions besides 
uremia, namely: acute intestinal obstruction, and 
profound anemia with hemolysis.” 
» “The determination of the N. P. N. is a great 
aid in prognosis of chronic nephritis. Patients 
showing over 100 mg., with one exception, did 
not live over thirty-five days.” 

“The results of blood analyses furnish the best 
guide as to the diet to be given in nephritis. 
Cases with high values require restriction of pro- 
tein and those with normal values do not call 
for any marked decrease.” 

“In chronic passive congestion of the kidneys 
there is slight or no retention of nitrogenous 
waste products.” 

“In pyelitis the presence of azotemia, increased 
nitrogenous elements in the blood, probably in- 
dicates involvement of the parenchymatous cells 
of the kidney.” 

“A marked elevation of the N. P. N. or urea 
renders the patient a poor operative risk and the 
azotemia. should be overcome if possible before 
operation. In hypertrophy of the prostate, for 
example, a low protein diet may be combined 
with drainage of the bladder as a preliminary 
to operation.” 

“Chronic lead poisoning was accompanied by 
retention.” 

“The eclampsia of pregnancy seldom shows a 
marked increase in the N. P. N. and urea. An- 
alysis of the blood will differentiate between 
uremia and eclampsia.” 

“Syphilis showed a considerable degree of re- 
tention in 36% of the cases examined evident 
in all stages of the disease.” 

Myers and Killian* in the “American Journal 
of the Medical Sciences,” point out that the 
creatinine. in the blood is a more reliable index 


of the decrease in the kidney function than urea. 


They say that any values for creatinine above 








352 ILLINOIS MEDICAL JOURNAL 


one or two mg. indicate pathology, figures from 
three to five are decidedly unfavorable, while 
figures above five mg. almost always indicate an 
early fatal termination. 

Feinblatt® gives a report of 1500 blood an- 
alyses; in 43 of these cases the creatinine ex- 
ceeded 2.5 mg.; 40 of these were diagnosed 
glomerular nephritis and 3 were anuric. Four- 
teen patients with figures of 10 mg. or over died 
within 17 days; average 4 days. Of 15 patients 
with figures from 5 to 10, 11 were dead within 
17 days, average 6 days; and 4 others died later. 
Of 21 patients with readings from 214 to 5 mg., 
16 were dead when the investigation was made. 
If retention be of sudden onset and due to a 
remediable cause, as ureteral calculus or hyper- 
trophy of the prostate, recovery may be expected 
with removal of the difficulty, but other causes 
give a very serious prognosis. 

The differential diagnosis between intra-cere- 
bral hemorrhage and uremia can be made on the 
blood findings, as there is great increase in nitrog- 
enous elements in uremia and no increase or 
cnly slight in hemorrhage. 

An increase in both N. P. N. and sugar may 
cecur in psychosis with cardio-renal disease and 
in general paresis. 

If patients have a high N. P. N. they are un- 
suited for the operation of thyroidectomy. 

Williams and Stander® writing on the tox- 
emias of pregnancy report the results of blood 
chemistry tests as follows: 

1. Normal Non-pregnant women—N. P. N. 
30-35; Uric acid 2.0-3.5; Urea N. 13.4; Sugar 
70-100; Lactic acid 20-35; Inorg. P. 1.5-3.0; 
Carbon dioxide 55-65 ; 

2. Normal pregnant women—N. P. N. 25- 
30; Uric acid 2.0-3.5; Urea N. 13.3; Sugar 
70-100; Lactic acid 20-35; Inorg. P. 1.5-3.0; 
Carbon dioxide 40-50 ; 

3. Nephritic toxemia—N. P. N. 35-100; 
Uric acid 3.5-9.0; Urea N. 13.0; Sugar 10-100; 
Lactic acid 35-80; Inorg. P. 1.5-3.5; Carbon 
dioxide 40-50 ; 

4, Eclampsia~—N. P. N. 25-35; Uric acid 
4,0-12.0; Urea N. 13.4; Sugar 120-185; Lactic 
acid 50-200; Inorg. P. 2.5-3.5; Carbon dioxide 
15-55. 

The above authors gave their routine treatment 
of eclampsia of the severe form as follows: a 
specimen of blood is obtained and the sugar and 
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carbon dioxide values determined. If there is 
an undue rise in blood sugar and decrease of 
carbon dioxide combining power, from 15 to 25 
units of insulin are given. The insulin is usually 
buffered with about two grams of glucose per unit, 
but the amount of glucose varies with the hyer- 
glycemia. 

Uric Acid is another constituent of the blood; 
the normal figure is 1 to 3 mg. per 100 c. c. of 
blood. This is increased in gout, lead and mer- 
cury poisoning, in some cases of malignancy, 
acute infections, especially pneumonia, in leuke- 
mia and in chronic interstitial (not parenchy- 
matous) nephritis. In very early stages of 
interstitial nephritis before any concentration in 
the blood of urea or creatinine can be demon- 
strated, that of uric acid may be very definite 
which makes this an early diagnostic sign of this 
disease. In gout the uric acid is invariably in- 
creased, ranging from 31% to 9 mg. 

Acidosis is another very important subject to 
consider; where the carbon dioxide combining 
power is lowered or the H-ion concentration 
changed. The normal carbon dioxide combining 
power is 80 to 53. To know the amount of 
acidosis is of value in diabetes, to watch for ap- 
proaching coma or to diagnose the degree of 
coma; in pregnancy, to watch for toxemia and 
vomiting, so that insulin and glucose may be 
used to prevent or treat the toxemia; and in 
many post-operative cases where acidosis may 
develop. 

We have been using the bacteriophage with 
quite successful results in the treatment of 
chronic infections of the genito-urinary tract. 
which are due to the colon bacillus, and we find 
that the bacteriophage acts somewhat better 
when the patient is kept alkalinized. 

Alkalosis, on the other hand, may occur where 
alkalis are given in treatment, as in gastric ulcer. 
With alkalosis there is a marked rise in the car- 
lon dioxide and calcium without change in the 
chlorides of the blood. 

Cholesterin might be used in the study of 
certain diseases. It is higher than normal 
(.15%) in hypo-thyroidism, nephrosis, diabetes 
mellitus, pregnancy, the menopause, xanthoma; 
and lower than normal in hyper-thyroidism, 
anemias, old age, tabes, and beginning of the 
acute infectious diseases. 

M. Barbarezy® concludes in his study of cho- 
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lelithiasis: “(1) the cholesterin content of the 
blood is normal between attacks, (2) immedi- 
ately after an attack the cholesterin rises (.20 
to .80%) and remains high for about a week, 
(3) this rise is so constant that it may serve in 
a differential diagnosis, for in nephrolithiasis, 
appendicitis, and gastric crisis, the cholesterin 
is normal; while in gastric ulcer it is greatly 
diminished.” 

Epstein and Lande’ state that in nephrosis, 
basal metabolic readings and cholesterin determi- 
nations should prove of value in differentiating 
cases which are suitable for high protein feed- 
ing, and thyroid therapy. 

The chemistry of Calcium and Phosphorus 
must also be mentioned as they are important in 
rickets and other diseases. The normal calcium 
is 9 to 11; phosphorous 4.5 to 7 mg. per 100 
c. ce. Hess® shows that the product of the two 
must be between 30 or 40 for calcification of 
bones to occur. In the normal child the product 
is from 50 to 60. When the product falls below 
30, rickets is always present; between 30 and 
40, rickets is usually present. All cases of rickets 
with a product less than 30 are active, but 
more than 30 are in the healing zone. In tetany 
the calcium content is lowered, while phos- 
phorus is the deficient element in rickets. 

Macomber presented a paper at the A. M. A. 
convention, 1926, in Dallas, Texas, where he 
showed that marked disturbances in pregnancy 
arise from low calcium and that it might be a 
cause of intrauterine mortality. There is also 
some connection between eclampsia and calcium 
and phosphorus. 

In whooping cough the calcium may be 
lowered. Calcium is decreased in some forms 
of tetany, but not in all. 

This paper must not overlook one of the newer 
discoveries and that is the determination of bili- 
rubin in the blood and its significance. Nor- 
mally, bile pigment is present in the blood serum 
in minute amounts (.5 mg. per 100 c. c.) and 
this must be increased 8 to 9 times and continue 
for some time before the tissues become jaun- 
diced and the kidneys excrete bile. There is 
often, therefore, a stage of latent jaundice where 
there is an increase of bile pigment in the blood 
serum without a visible deposit in the skin and 
mucous membranes. Latent jaundice may occur 
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in pernicious anemia, catarrhal jaundice, sple- 
nomegaly, acute endocarditis. The reading of 
the colorimeter in making the test is divided 
into the standard and this is called the icterus 
index. The normal index varies between 4 and 
7; between 7 and 15 is the zone of latent icterus, 
and above 16 frank jaundice occurs. This test 
is of considerable diagnostic and therapeutic 
value. It is high in pernicious anemia, low in 
secondary anemia; high in duodenal ulcer, low 
In hepatic conditions it serves 
to indicate the extent of impairment in biliary 
function and also response to treatment. Thus, 
in jaundice with a high index, decrease denotes 
improvement before changes in the color of the 
skin are detectable. There is a high index in 
cholecystitis, cholelithiasis, hepatic cirrhosis, 
marked in biliary types, moderate in the portal 
and cardiac types; and in malignancy of the 
liver. There may be latent jaundice in preg- 
nancy. This test can also be used in differ- 
entiating between the jaundice of obstruction and 
that of hemolysis. Of many reports I have seen 
recently upon liver function tests, all agree that 
the icteric index is a test of great value. — 


in gastric ulcer. 
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DISCUSSION 


DR. E. J. STIEGLITZ, Chicago: I want to 
thank Dr. Smith on behalf of the group for this 
excellent paper, especially his emphasis on the im- 
portance of accurate diagnosis. In that connec- 
tion, I’d like to add that blood chemistry is not 
always an aid to accurate diagnosis and sometimes 
it may be definitely misleading. There are several 
sources of error which I think should be pointed 
out. 

First of all, that the datum is determined by an 
iistantaneous reading, a snap shot. A snap shot 
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of this room would give us an entirely different 
picture than a moving picture taken of the meet- 
ing. .A snap shot wouldn’t contain the informa- 
tion that a movie would. It is momentary. Con- 
ditions in the blood may vary very greatly over 
even a short period of time. 

A specific example of that may be illustrated in 
the carbon dioxide concentration, the alkali re- 
serve. One instance of this is in a case of diabetic 
in coma. At seven o’clock the volume per cent. 
of carbon dioxide absorbable was 7.9. At ten in 
the morning it was 30. At four p. m. it was 50. 
At six in the evening, 14. At 7 in the evening un- 
determinable because the patient was dead. There 
was a very rapid fluctuation from below 10 to 50 
in the course of less than twelve hours. | There- 
fore a single reading would be practically value- 
less other than in a gross sense, not in an accurate 
quantitiative sense. 

Secondly, data obtained by blood chemistry are 
in percentages—so many milligrams of this, that 
or the other thing—per hundred c.c. It would be 
absurd to speak of percentages of glycosuria, so 
many grams per cent. in the urine. We want to 
know how many grams for twenty-four hours. 
There is no accurate evidence that the volume of 
the blood is necessarily constant. Although the 
percentages apparently are constant in the normal 
in the various constituents of blood which we may 
analyze, that does not say that the total amount is 
necessarily constant. 

For example, in blood chlorides, spontaneous and 
perfectly normal variations occur somewhere be- 
tween four and five hundred and fifty milligrams. 
Tt leaves a large margin to interpretation. 

A third source of error in the interpretation is 
that the blood findings are not necessarily a signi- 
cant thing. Blood is only part of the body. Some- 
times very much more important are chemical 
changes in the tissues in contrast with the blood. 
Recent work has demonstrated that although the 
hydrogen ion concentration in the blood may 
occur constant, very gross changes may occur in 
tissues adjacent; for instance, the kidneys. One 
may misinterpret the significance of these results. 

Andrews and Thomas’s recent work on mechan- 
ism of uremia has shown that not the total amount 
of calcium, potassium and sodium is not so signi- 
ficant but the relative ratio of proportion between 
the two is of greatest importance. 

The chief value of blood chemistry to my mind 
is in assisting in prognosis, the contrast of the 
reading today and a reading a month or a week 
hence, whether it’s going up higher or down—not 
a single reading. 

I want to emphasize just one more point and 
that is the diagnosis should -be made at the bed- 
side. Laboratories may be of assistance, but to 
make the diagnosis from a printed report in a 
laboratory is quite unjustified. It is done in many 
clinics, some of the biggest clinics in the country 
diagnose on paper. Jt is the patient that is sick, 
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it is the patient that has the disease and not the 
disease that has the patient. 

DR. M. EARL BRENNAN, East St. Louis: 
In regard to increase in nitrogenous products of 
the blood indicating kidney damage in chronic lead 
poisoning as a diagnostic aid, I did not quite get 
what the increases were. I would like to ask Dr. 
Smith what to expect. 

I handle a good bit of acute and chronic lead 
and I do not as a routine run any blood chemistry 
for nitrogenous products. I do not find, clinically, 
indications indicating that type of laboratory work. 

I would also like to ask Dr. Smith what and, 
how much of an indicator has he found urinalysis 
in chronic lead poisoning to indicate kidney dam- 
age. I find that the urine is notoriously negative 
to indicate kidney damage that you would expect 
from the history and the clinical findings. 

DR. C. R. SMITH: It is true that blood chem- 
istry tests as well as other laboratory tests are in- 
accurate at certain times and -have to be interpreted 
intelligently to obtain the best results. You can’t 
just take one test and say that is sufficient. There 
is no one hundred per cent. in medicine and there 
is no person who runs a constant figure. We have 
to rely on averages. 

For instance, I might run seventy-five milligrams 
of blood sugar. You might run a hundred and 
thirty milligrams of blood sugar. Seventy-five 
milligrams of blood sugar might be low for you; 
one hundred thirty would be high for me. We 
do not know a patient’s normal, therefore we can- 
not rely on a certain definite figure. 

It is better, as Dr. Stieglitz said, to take dii- 
ferent readings and not rely on one. It is also 
true, as was said, that the diagnosis should be done 
at the bedside. As I emphasized, a lot of doctors 
are relying on the laboratory to make the diag- 
nosis, which I don’t think they should do. Just 
let the laboratory aid you in making your diagnosis, 
prognosis and treatment. It will give you a lot 
of aid. 

In regard to chronic lead poisoning, as I have 
had no very extensive personal experience, I can- 
not say much about it. I was mainly quoting 
from the literature in that regard. 

I want to bring one more thought to your 
attention. That is, consider the psychology of your 
patient. If you are sick, what do you do? You 
go to St. Louis or Chicago or to the Mayo Clinic. 
Your patient should have and expects the best 
attention that you can give him and the best atten- 
tion is scientific treatment. A patient is not get- 
ting scientific treatment unless he is gettiiag the 
value of laboratory tests, especially blood chem- 
ical tests. 

There are many patients going from doctor to 
doctor with undiagnosed conditions, or conditions 
treated very poorly, because of the lack of diag- 
nosis and the lack of proper scientific treatment. 
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RADIOLOGICAL STUDIES OF THE 
ANATOMICAL VARIATIONS OBSERVED 
IN THE SYMPTOMLESS SPINE* 


B. C. Cusoway, M. D., and 
R. J. Mater, M. D. 


CHICAGO 


This report includes the anomalies, develop- 
mental abnormalities, postural changes and evi- 
dences of previous injury in 916 men with 
symptomless spines who applied for positions. as 
switchmen and firemen on the Belt Railroad, 
Chicago, Illinois. All of these men had passed 
a rigid preliminary physical examination with 
10 visible anatomical variations or disturbances 
in function. 

We have been surprised at the frequency with 
which these abnormalities occur in the symptom- 
less spine. It was very difficult at first to dif- 
ferentiate the normal from the abnormal. 
Ceorge has fashioned what he calls a normal 
vertebra by making a composite of between 70 
aud 100 vertebrae, thereby establishing an 
average. In comparing our series with this 
average we found many that approximate it 
though none were identical. In our series of 916 
cases anomalies and variations occurred 593 
times, many of the cases having two or more 
anomalies, one case having four. The total 
number of cases showing variations numbered 
405 or approximately 45%. By far the greater 
uumber were found in the lumbo-sacral region 
with few variations in the dorsal and cervical 
regions. For our purposes we have classified 
the abnormalities and anomalies into the follow- 
ing divisions: 

1. Congentital anomalies: 

(a). .Supernumerary ribs. 

(b) Supernumerary vertebrea. 

(c) Malformations of the vertebrae or 
processes, 

Proliferative changes: 

(a) Chronological or postural changes. 
(b) Changes due to injury in which fracture is not: present. 
(c) Marie Strumple type of spine. 

Injuries: 

(a) Fractures of the body. 
(b) Fractures of the lamina. 
(c) Fractures of the transverse processes. 


(d) Fractures of the spinous processes. 
(e) Dislocations and spondylolisthesis. 


their transverse 


2 


) 


Of the congenital anomalies, spina bifida 
occulta. was the most frequent variation en- 
countered. This occurred 156 times in the 916 
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cases.and, varied from a mere line through the 
spinous process: of the 5th lumbar.-or 1st sacral 
segment to complete absence of the spine and 
arch of the 5th and all of the sacral segments. 
Supernumerary ribs occurred in 83 cases; eighty 
attached to the first lumbar vertebrae on: one 
or both sides and 3 attached to the 7th cervical. 
Sacralization of the transverse processes of the 
5th lumbar followed with 49 cases., ‘The degree 
of sacralization varied from mere impaction of 
the transverse process upon the wing of the 
sacrum with the formation .of a. bursa.on one 
side only to complete fusion of both transverse 
processes of the 5th lumbar with the wings of 
the sacrum. Supernumerary vertebrae or the 
absence of one or more vertebral segments oc- 
curred in 46 cases. These cases did not include 
those in which the number was’ increased by 
‘the withdrawal of one sacral segment or de- 
creased by the union of the-last lumbar with 
the sacrum. In all these cases the number of 
vertebrae in the other«regions of the vertebral 
column was normal. Such an arrangement pre- 
supposes faulty segmentation of the column. 
Deformities of the coccyx, incomplete union of 
the Ist and 2nd sacral segments, deformity of 
the transverse process, deformity of the sacrum, 
incomplete union of the lamina and articular 
process follow in the order given. 

Scoliosis occurred in 80 cases. This was 
found in both the dorsal and lumbar regions and 
was so common that we feel it was due to habit 
or occupation except where due to congenital 
deformity of the body of the vertebrae or sacrum 
which occurred in 7 cases. Proliferative changes 
occurred in 61 cases. With a few exceptions 
these cases were nearing, or had already passed, 
the age of 40. When occurring at, or after, the 
age of 40 we feel that these are chronological or 
postural changes. When found earlier in life 
these changes probably represent the effects of 
infection or injury not active at this time. 
Kummel’s disease and the Marie-Strumple type 
of spine have not been encountered in this series 
of symptomless spines as these conditions-usually 
produce symptoms or at least limited function. 

Fractured ribs occurred in 15 cases. While 
these have no definite connection with anomalies 
and injuries to the spine yet they have an im- 
portant bearing upon this subject as will be 
pointed out by Dr. Bohart. Old fractures of the 
vertebrae and pelvis occurred in 4 cases, each 
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without symptoms and the patient having denied 
previous injury. Spondylolisthesis occurred in 
3 cases. The displacement here was only slight 
as a marked spondylolisthesis would easily have 
been discovered by physical examination and 
eliminated from our series. Tuberculosis of the 
vertebrae was seen in one case. This appeared 
to be quiescent at the time of the examination 
as the patient was having no symptoms. No 
deformity was apparent upon physical examina- 
tion as only a small part of the body of one 
vertebrae had been destroyed. 

The following is a complete list of the changes 
and anomalies noted in our series. 





PreliGecative COMMER occ cee cessed 6eccarccsesecccaceewees 61 
NEE goo ong. b 44 ko 4 STE ETRE SA WR CAD SRN Posies 80 
CaN 4S). o kao wd 255555 RAEN ES Es -oe ee eae eer 49 
ith BUR He issn Wiig 000 6 pene b-6¥'e che Susieeee shaw eke . 156 
Variation in intervertebral disc.........ccccececccesecoes 3 
ee a ete Samet ee ree ee eee rey. 3 
Re CURE x kc wee x05500 500000465000N ee eK ORE eR Seuseres 80 
Deformity of CoccyxX.......scccsccvcccvccccccccccssceccs 31 
Incomplete union of 1st and 2nd sacral segments........ 21 
Siss hambar vertebres....ccccccccccccccscescccessevesccees 25 
Deformity of transverse PrOCeSS.........eeeeeeeeeeeceees 14 
12 Govan] —-21 PibO. ooccsvccvvcccccescrccrccsccescvesees 10 
te eS ee: Sar rere rrr bri rir ik ree 5 
Protein SIR6 is K kin 25sn seals en Oe 525s bee ae ae eet ee ses 15 
etait GL YAG 60's 5 Shi case Awad Ries Ae ea bene sss 4 
(hee gar |. ne nes Sire Is rE eer ee rss 12 
Fractured vertebrae .......cccceccccceccccccccccccsceccs 4 
Four lumber vertebrae... cccccvcsseccvececessevevesee 6 
Incomplete union of lamina and articular process......... 2 
Spondylolisthesis ....-+cecececcccerecreesreeseessreceece 3 
Congenital deformity of body of vertebrae............+.++ 3 
Congenital deformity of sacrum........eeee sees eee ceeeees 4 
eeeteels OE PID ss 65604 5 955:9:050-0-40.0.0 05s ksh 94 or eee 1 
Thc, GE) WORE oo 6:5 6K.655 06500 66SEC 4a sO ESOS ON SSO 1 
Ditil GRE R AS Ooo dines beau oewed sean esseeen anes ease eee 
Total cases showing variationS...........eececcereeeveres 405 
Total congenital and developmental anomalies...........+- 496 
Total number Of CaseS......cccccccccccccsesccvsvcsssess 916 
CONCLUSIONS 
1. Anomalies of the vertebrae are very 


common. 
2. X-ray examination is the only means of 
determining the presence of anomalies or previ- 
ous injuries to the vertebral column. 
29 East Madison St. 





SIGNIFICANCE OF THE ANATOMICAL 
VARIATIONS OF THE SYMPTOMLESS 
SPINE FROM THE SURGICAL AND 

INDUSTRIAL STANDPOINT* 
Wma. H. Bonart, M. D. 


Chief Surgeon C. and E. I. Ry. Co., Belt Railway Company 
Senior Staff Surgeon, St. Bernard’s Hospital 


CHICAGO 


Anomalies and anatomical variations in the 


symptomless spine are of interest to the sur- 
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geons in any attempt to arrive at the true eti- 
ology any prognosis of back sprains and back 
injuries, 

Since the advent of the Roentgen ray it is 
comparatively easy to locate anomalies and varia- 
tions and on account of the frequent association 
with pain and disability it is wise to consider at 
least the incidence. 

Sacralization of the transverse processes of 
the fifth lumbar vertebra has been receiving 
much attention from clinicians and Roentgen- 
ologists during the last few years, both in this 
country and abroad. I believe too much im- 
portance has been attached to the sacralized 
transverse process—more than its medical sig- 
nificance warrants. Yet, whenever lumbar pain 
is evidenced, search is very generally made for 
the sacralized transverse process. We have found 
a. large number of sacralized transverse processes 
in the group of symptomless spines and the in- 
dividuals in whom they were found must have 
been in that condition from early youth, with 
probably some growth of the process, perhaps, 
after ossification. 

Just why this condition should cause pain 
after years of impingement—with or without the 
formation of a true joint is difficult to explain. 
However, we do know that bursae do appear in 
the neighborhood of these joints which may be 
a partial explanation. 

The foremost investigators of this country, 
and those abroad as well, seem to be at variance 
as to the relationship of sacralized transverse 
processes and pain, either with or without back 
injury. Various opinions prevail: that sacra- 
lization produces an abnormal fixation which 
renders the part more susceptible to strains and 
subluxations; that unilateral sacralization may 
act as a fulerum which exerts unusual tension 
with certain movements. It is pointed out that 
individuals who suffer injury when this anomaly 
is present form a group whose symptoms obsti- 
nately persist as compared with like injuries 
where no such anomaly is demonstratable. Op- 
erations have been devised for the removal of 
transverse processes which were sacralized but 
long periods of time were consumed before relief 
from symptoms were noticed. Statistics avail- 





*Read before the Secticn on Radiology, Seventy-eighth 
Annual Meeting of the Illinois State Medical Society, Chicago, 
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able would lead one to believe that this condi- 
tion is reversive, atavistic in fact. In the lower 
races sacralization of the 5th lumber transverse 
process is extremely common—almost 45%. In 
certain types of monkeys the percentage is still 
higher. This would lead one to believe that this 
condition would then be found in our race in 
those people living a highly active life, and I 
believe this statement to be true. 

It appears to us that a sacralization of a trans- 
verse process is an effort of nature to overcome 
a structurally weak spine at its base, to bolster 
up and strengthen a weak framework, so that the 
individual may do the work that his spine was 
not originally fitted for. 

Supernumerary ribs are a very frequent occur- 
rence in our series of spines. The narrow line, 
not always smooth and regular in outline, is 
mistaken very frequently for a fracture of the 
transverse process. In all of the lumbar verte- 
brae this anomaly occurs so frequently in our 
series, the distal end of the process assuming all 
sorts of angles and shapes, that we are lead to 
believe that fracture of the process occurs but 
occasionally, and that one should be circumspect 
in diagnosing such a condition. 

Arthritis of the spine, while not an anomaly, 
is of tremendous interest and importance when 
and wherever pseudo injury is complained of. 
There is so much confusion regarding symptom- 
atology, pathology and Roentgenology in this 
particular disease that hardly any two students 
of the subject coincide. In those types of arth- 
ritis where there is “lipping” and spur forma- 
tion we are dealing generally with chronologic 
age in conjunction with postural and occupa- 
tional changes. Somewhere, sometime, there 
must have been irritative process to form new 
bone, not necessarily infective, perhaps. 

As Skinner put it: “These spur formations 
upon the lumbar body which occur as age goes 
on, are productive changes resulting from the 
crystallization of the lines of force. These crusty 
formations at the vertebral margins are simply 
an effort on the part of nature to fix that portion 
of the spine so it can work harder and do more. 
It must have support.” 

Nevertheless, this class of cases with spur for- 
mation and lipping on the edges of the vertebrae 
form the most obstinate total of all back cases 
when injury is alleged. 
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James P. Kerby is of the opinion that all in- 
dividuals of stocky build after 45 years of age 
show spur formation and that practically all, in- 
cluding the slender individual, will show spur 
formation after 55 yrs. of age. Spur formation 
is infrequent prior to 35 years of age, and we 
have encountered but few. However, our experi- 
ence with the arthritics early in this series of 
spines was extremely bad—every one of them de- 
veloping lumbago in some form within a few 
weeks after they went to work and upon the 
slightest excuse of injury. Just why lumbago, 
low back pain, develops more frequently in these 
cases than in other forms of arthritis we do not 
know. It is entirely possible that calcification 
of tendons attaching to these spurs occurs more 
frequently than we imagine. 

Recently Howard P. Doub, Henry Ford Hos- 
pital, Detroit, has been able to visualize calci- 
fication of the ilio-lumbar ligaments on both 
sides of the vertebra in their entire length in a 
series of 17 cases. With the improvement in 
technique, films and experience, it is believable 
that before long many other calcified ligaments, 
tendons and tendon insertions may be brought 
to light. Can this be accomplished, I feel sure 
that many obscure lumbagos may be explained. 

A very frequent anomaly seen is incomplete 
fusion of the lamina of the vertebra. This may 
eccur anywhere from the cervical spine to the 
sacrum and may involve more than one vertebra, 
the sacral and lumbar regions more frequently. 
The cleft may be small, the spina bifida occulta 
or wide and associated with extension of the 
membranes and sometimes the cord. The size 
of the defect may not be in any proportion to 
the symptoms which may develop. Occasionally 
such symptoms as reflex disturbances, assymetry 
of the muscles, disturbances of sphincter control 
and motor sensory manifestation, also inconti- 
nence as well as trophic ulcers are sometimes 
ascribed to this condition. 

Goldthwait and Willis point out that when this 
anomaly occurs we have a potentially weak back 
because of the decreased bone attachments for 
the ligaments that strengthen and hold the ver- 
tebrae in position. Most cases of spina bifida 
occulta, however, are not accompanied by any 
clinical manifestations and the individual pur- 
sues the even tenor of his ways until a contusion 
or lumbar pain, and x-ray and a lawyer, produce 
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a chain of symptoms which are only alleviated by 
“greenback” plasters, after which prompt’ re- 
covery is the rule. a4 

Cervical rib is also a comparatively frequent 
anomaly. It is the proliferation or growth of the 
seventh cervical transverse process. It may be 
any length from the normad + ‘nsverse process, 
or long enough to articulate with the first rib, 
or if short connected by cartilage to the first rib. 
The length of the rib has no significance as to 
the severity of the symptoms. Symptoms usually 
occur after traumatism or infection and appear 
after ossification is nearly or quite completed. 
If symptoms do exist, they usually subside with 
ihe removal of the rib. Back sprain, true back 
sprain, is a frequent industrial injury and is 
usually due to a ruptured muscle tendon or ten- 
don seath, sometimes accompanied with consider- 
able hemorrhage which encysts under the dense 
fascia. It is extremely rare to observe any bone 
pathology in these cases and unless complicated 
by one or more of the various anomalies is easy 
of diagnosis. Occasionally one of the many 
tendon insertions is pulled loose with a small 
scale of bone attached. This condition is readily 
recognized and recovery usually takes place 
readily. 

Sprains and contusions of the back, whether 
accompanied with bony pathology or one or more 
of the various anomalies mentioned, have of late 
become one of the chief liabilities of industry 
and are the source of enormous expense and loss 
of time in all parts of the country. A significant 
fact presents itself in a large majority of these 
cases, however, viz: That symptoms very gener- 
ally persist as long as a hope for compensation 
exists, or is regularly paid, but disappear magic- 
ally upon a lump sum settlement. This has 
happened so frequently in the last few years that 
some means of combating these pseudo'spine in- 
juries, without pathology, seem necessary. Two 
pertinent questions have presented: 

1: Do persons with anomalies: of the spine 
suffer injury of the spine oftener than those with 
normal spines ? 

2. Granted that persons who are injured have 
anomalies of the spine—does it take a longer 
period of time for these persons to make a com- 
plete recovery ? 

During the last 244 years we have been x-ray- 
ing the entire spinal column of all applicants for 
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positions on ‘the Belt Railway Company of .Chi- 
cago."The Belt Railway Company of Chicago is 
a switching ‘proposition,’ operating 22 miles of 
main line in Chicago and 400 miles of switch 
track. Itvowns and -operates the largest and 
highest hitmip ‘in the: ‘United’ States, which is 
situated in the middle of a yard-514:miles:long. 
Oars are switched over this hump both ways and 
the switches are electrically operated from a 
central tower. This yard-operates 24 hours every 
day. They handle over this hump, from- three 
tc five thousand cars in every twenty-four hours. 
The Belt Railway employs 550 switchmen:and 
&8 engines upon the property. Cars are switched 
over the hump at very high velocity, and at-times 
a speed of 60, miles per hour down the incline is 
acquired. 
ness, inspection of cars is not always what it 
should be and consequently there are a, large 
number of accidents. Men are thrown from the 
tops of speeding cars in collision,.to.the ground 
almost every day. re 

The number -of back injuries.is very high in 
proportion to the number of men employed. On 
account of switchmen being: birds of passage, as 
a rule the turnover-is very large—about.450 men 
per year being employed as switchmen. A very 
rigid and severe physical examination is given to 
each applicant for employment. If he.passes the 
physical examination, a serial number, in. indel- 
ible ink, is placed on the scapular region, .and 
he is sent to the hospital, for an x-ray. This 
number on his scapular region must .correspond 
to the number on the slip sent to Dr. Cushway. 
These men are then allowed to go to work if 
nothing is found in the x-ray .plate that would 
interfere, with their employment. 

During the 214 years in which we have been 
following this method of examining the spine, 


we have had a total of nearly 1,000. cases. The 


number of men showing variations, and anomalies 


“being almost 45%. 


In 1925 we had 47 back injuries of: a »: greater 
or less degree who lost 1,886 days’ working: time. 
I. am sorry I cannot -give you the amount. of 
money it. took to satisfy these men, in settlement. 
Of the men who showed anomalies of. the spine 
only 12 have to date suffered an injured. back. 

- In 1924 the:average number of accidents per 
10,000 cars was 13.9%. 


Hump accidents 7.8%. 


On account of the volume of busi- ° 
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In 1925 the average number of accidents per 
10,000 cars was 10.1%. Hump accidents 4.4%. 

In 1926 for the first nine months the number 
of accidents averaged 8.7%. Hump accidents 
1.4%. 

I realize that there are many other factors 
entering into the reduction of accidents besides 
the x-ray work which we are doing. Neverthe- 
less it is my firm opinion that the x-raying of 
the new employes’ backs has considerable to do 
with the cutting down of the accident per- 
centage. 

When we started this series of spinal Roent- 
genograms, we planned to let any man showing 
an anatomical variation or an anomaly go to 
work provided he was in good health otherwise 
-—physically strong and apparently able to do the 
work—in order to discover if possible if these 
conditions were conducive to injury, or if injured 
if the anomalies played any part in delaying re- 
covery. It is a remarkable statement to make 
but our records are in file, and not an injury was 
in any way connected with any of these 
anomalies or variations, and nota back injury has 
been over 4 weeks in recovery. In two and one- 
half years we have had but two backs to litigate 
instead of 47 in one year. 

Sacralization of the transverse process has not 
proven to have been a hazard in any of our cases. 
No claim has ever been made by any of these men 
of pain in the back. Their work is hard. They 
are of necessity trained athletes. Many of them 
lave had severe injuries. Not one, however, has 
made a complaint with reference to the back. 

All three of our cervical rib men have had in- 
juries and falls but we have heard nothing of 
their cervical ribs. 

Sina bifida occulta is rather common among 
these men. Several had severe contusions to the 
lower back. One fell from the top of a car, esti- 
mated to have been speeding down the incline 
ut 50 miles per hour. He fell on his back, the 
iumbar region, striking the rail of the opposite 
irack. At the honpital he had a large hematoma 
ver the entire lumbar region at least eight 
inches in diameter and x-ray was made immedi- 
ately. His spina bifida occulta was in the same 
ondition as when his original x-ray was made 
nd he was back at work in three weeks. The 
others had slight injuries and were off but a few 
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days. Our experience has been that spina bifida 
occulta is no hazard. 

Arthritis, lipping and spur formation seem to 
be a sure indication that the individual will work 
but a short time until some sudden strain, as 
the tightening of a brake, will produce a lum- 
bago. ' 

All have had 
minor accidents with no reference to lumbar 
pain. All three of these men are strong athletic 
fellows and certainly did not acquire this con- 
dition through accident, and so far as I can see 
must have had this condition from early youth. 


Spondylolistheses, 3 cases. 


DISCUSSION ON SYMPOSIUM BY DOCTORS 
CAREY, CUSHWAY-MAIER, AND 
BOHART 


Dr. Charles A. Parker, Chicago: Mr. Chairman 
and Members of the Radiology Section. It is al- 
ways a pleasure to listen to these quadruplets. I 
think it is easier to call them the four horsemen. 
I have heard them before, and they always have 
something to add to their experience. 

Starting, as Dr, Carey has, with the fundamental 
part, the basis, the anatomy of the spine and some 
of the physiology, he has laid down a good foun- 
dation for the superstructure. Then follows the 
x-ray of these symptomless spines, by Doctors 
Cushway and Maier, which always brings back rec- 
ollections of things that I have heard before, some 
of which I had known from my own experience. I 
am always glad to be refreshed. Along comes Dr. 
Bohart with the real thing, without taking any 
glory away from the rest of them at all. That is 
the application. Does it work? That is, in connec- 
tion with the knowledge of the variations of the 
spine and the symptomless spines, can we prove 
that they will remain symptomless, especially with 
regard to this particular anomaly. Almost a fourth 
of them have spina bifida occulta, several compres- 
sion fractures, and then the other anomalies of 
which they have spoken, I cannot remember all, 
the extra rib in the lumbar region, some in the 
cervical and fractured transverse processes of the 
lumbar vertebrae, the fractured processes over 
which so much complaint is made. If a man hap- 
pens to have an injury of the back and that is found 
for the first time after his injury, it must be taken 
out by some surgeons. 

I recall going over 250 skeletons myself before 
the days of the generous use of the x-ray. Many 
of these anomalies were noted. I might say there 
were symptomless spines, too. They were cadavers 
and they were not applying for jobs on the Belt 
Line, as far as I know. But these anomalies would 
average up very well with those that were found 
by the x-ray man in this series: extra lumbar ver- 
tebrae, spina bifida, segmentation of the fifth lum- 
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bar vertebra were among the more frequent anom- 
alies. 

My work is orthopedic, and the spine conditions 
are very commonly brought there for judgment. 
These papers have helped me and I think will al- 
ways help me very much in getting nearer to a 
judgment of the condition. 

There is one thing I might mention, which the 
gentlemen may have observed. I have seen chil- 
dren with tuberculosis of the spine, and I have had 
some cases, not many, in several years, in which 
there was destruction of the intervertebral substance 
between two lumbar vertebrae with a gradual blend- 
ing of the two bodies into a smaller body than one, 
which smaller body gradually developed up to the 
size of one normal vertebra. I suspect that very 
few of the roentgenologists here would say offhand 
that was two vertebrae, two lumbar vertebrae grown 
into one. But there is a little bit of a hook on it, 
and if you are wise you can distinguish it. There 
is a pedicle and transverse process, a pedicle and 
transverse process, two pedicles on one body. You 
may not have seen that, but you are going to see 
it some time. 

I want to again thank these gentlemen for the 
presentation. 

Dr. Maxmillian J. Hubeny (Chicago): I am very 
glad to be given the opportunity to talk to you, and 
I am sure we concur with what the essayists have 
said. It is regrettable that they did not have a 
larger audience. To me, this symposium appears 
one of the most important things on the program. 

The urge, particularly for those doing therapeutic 
work, is to interfere in some shape or manner and 
do some supposedly corrective operation. Dr. Cush- 
way’s symposium, particularly with reference to the 
symptomless spine, is especially interesting, because 
of the tendency most of us have to conform to some 
previously made diagnosis; in other words, to ren- 
der a persuasive opinion, 

I think, as Dr. Bohart has brought out, that con- 
siderable harm has been done by unnecessary sur- 
gical interference. I often feel sorry for a poor 
coccyx or a lumbarized sacral vertebra, for a trans- 
verse process of the fifth lumbar that is sacralized, 
or even for a cervical rib, because oftentimes the 
Gigli saw is used, with the result that the patient 
is very much worse off than before. 

As roentgenologists—and not with the idea of 
boasting about it—we have helped to change con- 
ceptions of the normal anatomy, and, necessarily, 
of the normal physiology. In school, I remember, 
any stomach below the navel was supposed to be 
a dropped stomach. Now we do not really care 
very much where the stomach lies, relatively speak- 
ing, unless there are supportive symptoms. Just 
because the stomach happens to occupy a position 
out of the normal does not necessarily imply that 
it is a sick stomach. In this respect the symposium 
is a very important one, because many mutilating 
interferences might be avoided if it were borne in 
mind that marked variations from the normal are 
oftentimes compatible with good function. In ar- 
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riving at a decision, we must take into considera- 
tion the triad: first, etiology; second, symptoms, and 
third, function. If these are absent we may disre- 
gard the question of pathology. 

Dr. Carey’s paper was most illuminating, be- 
cause he went into the architecture of the bony 
structure in minute detail, and it is interesting to 
see the striation and cancellous formation in the 
bone, and how they adapt themselves to various 
stresses and strains. He has illustrated that beau- 
tifully in the vertebrae, and we see it in the neck 
of the femur. 

This symposium has opened up, also, an impor- 
tant question in personal injury cases, and that is 
the so-called “bootlegging” in industrial roentgeno- 
logic work. We have roentgenologists and clinicians 
who, either from gross incompetence or willful dis- 
honesty, enter into court procedures and make many 
claims in cases wherein they see variations from 
the normal that are anomalies and lead to no im- 
pairment of function. Since we have had the In- 
dustrial Commission and the liability acts, it has 
become a serious problem. We, as roentgenologists, 
have not only a medical obligation to the patient, 
but we have also, in a manner, a legal obligation 
and responsibility. 

As Dr. Bohart has mentioned, this idea of pre- 
raying individuals should be adopted by all indus- 
tries. We have all had cases, with a history of prior 
injury, wherein the findings, as we saw them im- 
mediately after the accident, were not compatible 
with the injury received. Therefore, it should be the 
custom of industries to ray their employees accord- 
ing to the hazards to which their particular occupa- 
tions expose them. If a man is going to work in 
a stone quarry or in a mine or in some place of 
that kind, pre-raying would not only be a legal pro- 
tection but every once in a while the roentgenolo- 
gist would pick up a man with pulmonary tuber- 
culosis, who would have no right to work at a job 
of that sort. 

I conclude by repeating that I am sorry there is 
not a greater attendance, because it is an important 
matter to know when not to do a thing. 

Dr. I. S. Trostler, Chicago: I want to relate two 
instances of how valuable a thing this is. A little 
over a year ago a celebrated grand opera singer, a 
woman, met with an accident, or was present when 
the accident occurred. There are two radiologists 
in the room beside myself who were called as wit- 
nesses to examine the x-ray films of her spine. We 
found slight anomalies and evidence of an old 
chronic inflammatory process. That woman got a 
verdict of $12,000 for that back. She is very active 
athletically now, plays golf and tennis, swims and 
sings in grand opera. Immediately after she got 
her $12,000 she got well, 

Another case, a baseball player, a member of the 
Cubs’ team, was injured sliding to a base in St. 
Louis. He was sent to a hospital in St. Louis and 
an x-ray examination made. The report was that 
his spine was not normal. He was immediately 
sent to a hospital in Chicago where an x-ray exam- 
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ination of .the spine was made and the report came 
back to the head of the medical department of the 
Cubs, that he had a fractured spine. The head of 
the medical department was rather skeptical and, 
being an old-time friend of mine, brought the films 
to me. That man had a spina bifida occulta of the 
last lumbar arch, and when I. told Dr. D. that it 
was an anomaly, not an injury, the doctor grabbed 
the telephone, called up the Cubs’ headquarters, and 
said, “So and So piays ball this afternoon.” He 
played ball and is playing ball ever since. 

The last mentioned case is an example of what 
might have been improperly diagnosed as a frac- 
ture and led to a damage suit, resulting in a big 
sum of money wrongly awarded, just as occurred 
in the grand opera star’s case. 

Such examinations as are being made by Dr. 
Cushway should be made of baseball players and 
in many other lines of employment. 

Dr. W. H. Gilmore, Benton: When this section 
was organized a few years ago the Chairman prob- 
ably remembers that I fought the idea. The rea- 
son for this action is beautifully demonstrated in 
the very valuable symposium to which we have just 
listened. The papers which we have heard are very 
valuable and should have been presented to the pro- 
fession at large. 

Some 20 or 25 x-ray men meet here and talk 
about these things, but the men who should receive 
the information are not present. Nor will they read 
the papers when published in the JournaL. They 
will see that they are read before the Section of 
Radiology and immediately pass them up. 

It would be a splendid thing if all the various 
branches of inddstry would adopt the pre-employ- 
ment physical and x-ray examination, but it is im- 
possible in some instances. The United Mine 
Workers have always opposed such action so the 
coal industry is now without such investigation and 
will probably continue so. 

I have examined many back in Franklin County 
and all these anomalies were found with great fre- 
quency. I have heard physicians go on the stand 
and swear that these anomalies were due to trauma 
and be sustained by the Industrial Commission and 
the Supreme Court. This action is either due to ig- 
norance or is done maliciously and it is the first of 
these individuals who should have heard everything 
that has been said here this afternoon. 

Dr. Cushway: I have very little to add, Mr. 
Chairman. The purpose of this study was to study 
the frequency and the individual peculiarities of 
these anatomical variations in these symptomless 
individuals. The fact that these anomalies occur, 
we all knew. I think all roentgenologists knew 


they existed, and we knew that, too, when we first. 


started the work. The thing that surprised us, how- 
ever, was the frequency of the occurrence of these 
developmental anomalies. Dr. Parker has, in his 
discussion, mentioned that these things were found 
anatomically and were non-clinical. That is true. 
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The discussion of Dr. Hubeny, Dr. Trostler, and 
Dr, Gilmore, relative to the medical-legal aspects of 
these anomalies is very much appreciated, and 1 
think that part should be emphasized as much as 
possible. It is such a common thing to be brought 
into court to testify in a series of films taken of a 
back, to have some one say a rudimentary twelfth 
rib, dorsal or lumbar rib is a fracture. Also to have 
someone say a sacralized fifth lumbar is causing the 
weak back or causing symptoms, or that spina 
bifida is causing symptoms when these people are 
so infrequently incapacitated. That is one of the 
reasons we started this study. 

Dr. Hubeny’s suggestion also as to the advisa- 
bility of this work in the examination of individuals 
before being taken into employment was another 
stimulation for this study. We feel it would cer- 
tainly be a great saving from an economic stand- 
point to make these studies before individuals are 
taken into employment and in that way eliminate 
those individuals totally unfitted for certain kinds 
of work. 

Dr. Bohart: I just want to emphasize, if I may, 
the point that I tried to bring out. We have taken 
for this series of symptomless spines a large num- 
ber of switchmen, and you know, I suppose, that a 
switchman does hard and rough work. He works 
under conditions conducive to bad actions. Yet we 
have not had the complaint of a fracture or an: in- 
jured sacralized transverse process during almost 
three years. 

There is scarcely a switchman who does not have 
an accident of some sort at least once a, month. 
The x-ray man has reached a pedestal today in 
medicine where he is practically a soul arbiter. His 
word is law in the diagnosis of roentgenograms, in- 
juries and fractures. There is no question but that 
the vast majority of roentgenologists are absolutely 
honest, but occasionally an individual creeps in who 
causes discredit, as is the case in other branches of 
our profession. 

Recently we examined a whole raft of plates sent 
down from Duluth where a diagnosis of a fracture 
of the fifth lumbar vertebra had been made. A suit 
had been started by a switchman there for $50,000. 
The defendant discovered that this man had worked 
for us some months before, and they brought their 
plates down, taken after the alleged injury. Both 
sets of plates were identical, and after the Judge in 
the case had examined these two sets of plates the 
suit was dropped. A few days later almost the 
same thing occurred in St. Louis with the same 
results. There is no question in my mind but that 
the x-ray man who had examined these plates both 
in Duluth and in St. Louis knew that it was a 
simple spina bifida occulta and not a fracture. It 
seems to me too bad that men will do this sort of 
thing, and we as roentgenologists should take the 
matter up in our local societies, and the subject of 
truthful representation regarding the diagnosis of 
x-ray plates should be hammered home. 
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PRELIMINARY REPORT OF SOME OF 
THE BIOLOGICAL EFFECTS 
OF X-RAY* 
(. S. Bucuer, M. D., and R. S. Funk, M. 8. 
The Bucher Clinic, 


CHAMPAIGN, ILL. 


This preliminary report deals with work that 
we are doing to determine the effect of effective 
wave length and Roentgen unit: 

1. On the histology of the ovary; 

2. On the fertilized ovum; and 

3. On the offspring of avian eggs, and mam- 
mals that receive rays just below the steriliza- 
tion point. 

To carry on this experimental work we have 
been fortunate in securing as co-workers such 
able men as Dr. G. L. Clark, associate professor 
of chemistry in the chemistry department: Dr. 
Elmer Roberts, associate eugenist in animal 
husbandry; and Professor G. H. Hill of the his- 
tological department, all of the University of I]li- 
nois. Were it not for the cooperation and sug- 
gestions of these men it would be impossible for 
us to carry on this work. 

The advancement of the knowledge of x-ray 
science in the past few years has been so rapid 
that the literature up to one or two years ago 
is rapidly become obsolete, due to the inaccuracy 
and unsettled methods of measurements of x-ray 
dosage, the wave lengths, and penetration of 
given wave lengths in tissue. 

We now have methods of measuring dosage 
in the Roentgen unit and wave lengths. Work 
is being done on the percentage penetration of 
given wave lengths at given depth which will 
shortly be published. 


*Read before the Section on Radiology, Seventy-eighth An- 
nual Meeting of the Illinois State Medical Society, Chicago, 
May 10, 1928. 
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Previous work on the histological changes, the 
most of which has been on ovarian tissue, has 
not given consideration of effective wave length 
and “R” unit. It discusses the effect of x-ray 
without reference to amount and intensity of the 
ray used, Jeaving the field open for the scientific 
investigation and research on the various effec- 
tive wave lengths on each of the numerous nor- 
mal tissues of the body at different “R” units, 
as well as pathological tissue reacting to Roent- 
gen ray. This obviously leaves a field entirely 
too large for us to cover. 

In our animal experimental work we confined 
ourselves to effective wave lengths and “R” units 
as given in Table A. For studying the histologi- 
cal changes produced in ovarian tissue by the use 
of the Roentgen ray we used the young, unmated 
female rabbit. We destroyed a normal rabbit 
that had not received Roentgen radiation to use 
the sectioned ovaries as a control, and to obtain 
the approximate measurements of structure 
covering the ovaries. The remainder of the rab- 
bits were given various rayings with filters as 
given in Table A. 

Kadit assumes that the sensitivity of the 
ovary increases from the mature follicle over the 
primordial follicle to the growing follicle. 
Braun’s in examination of irridated ovaries in 
Frankel’s Clinic, considers the youngest follicles 
as being the most sensitive, then follows the 
primordial ones, then the mature ones. Accord- 
ing to Robinson’, systematic histologic studies at 
weekly intervals for a period of seven weeks 
showed that. the tertiary follicles are the most 
susceptible to the effect of Roentgen rays, and 
that the ovule is the most sensitive part of the 
follicle. The primary follicles are not affected by 
a castration dose and can therefore continue to 
ovulate as soon as the effect of the irradiation is 


TABLE A 
RABBITS 
Total 
oR” Filter Dist. 
-——————Dates and “R” Units of Treatment ——-———, Units Killed A.U. P.K.V. MA, Cu Al 
No. 2-22 2-27 3-3 3-8 3-19 4-16 289.75 3-22 0,22 180 5 y 1 50 cm 
1 eae Sete ores BeeetSe? > Seno: | oe areares 495.00 3-12 0.21 180 5 % 1 50 cm 
2 al65 b165 OP Co me clone. “Mieanudaw 551.84 8-19 0.21 180 5 1 1 90 cm 
3 vee al65 al65 Ween Penson Werraais 660.00 3-19 0.21 180 5 Wy 1 50 cm 
4 b110 al65 al65 ee (Seswes: —” dewey 782.47 3-24 0.21 180 5 7 1 50. cm 
5 owes al65 al65 a221.84 le: es 1013.65 3-24 0.21 180 5 % 1 50 cm 
6 b110 al65 al65 a220.00 Beeeee | “aadwus 144.00 4.25 0.20 200 5 1 1 50 cm 
7 ewes eae Sees (6REEe Wf wees al44.06¢ 
Depth of tissue and ovary, Back 5.5 cm, Abdomen 2.5 cm. 


a—Rayed through the abdomen. 
b—Rayed through the back. 
These rabbits were about the same size. 
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over, and should impregnation follow irradia- 
tion a normal pregnancy and normal offspring 
may be expected, while H. J. Muller® in sim- 
ilar work on flies, obtained mutations. Brom- 
well, Parks and Fielding* describes the ovaries 
of six mice rayed in utero and thirty rayed at 
birth. The findings were the same as those of 





Figs. 1 and IA. Unrayed Normal: 
1—Low power magnification. 
1A—High power magnification. 


animals irradiated at three weeks; degenera- 
tion of the oocytes and follicles to be followed 
by two proliferations of the germinal epithelium 
They also exposed 47 
female mice at three weeks of age to a full 
sterility dose and found that irradiation caused 
degeneration of all the oocytes. The membrane 
granulosa and the interna, where it was possi- 
ble to differentiate them, likewise showed de- 
generative changes. In a few cases it was noted 
that the large follicles became filled with blood 
and formed eysts or the cells of the theca interna 
and membrane granulosa invaded the follicle 
cavity and formed a corpus luteum atreticum, 


in the form of cords. 





Unrayed Normal: 
2—Low power magnification. 
3—High power magnification. 


Figs. 2 and 3. 


which persisted indefinitely, but appeared to have 
no effect on the osteroces cycle. Simultaneously 
with these changes the old interfollicular tissue 
atrophies. Our work confirms the experience of 
Robinson, Bromwell and co-workers. Martius’ 
states that it has been proven by experiments on 
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rats and rabbits that even minimal doses cause 
histological demonstrable changes in all the 
follicles, even the primordial follicles. The seri- 
ousness to the embryonic germ can only be pre- 
sumed. No limit can be estimated for a harm- 
less dose, even diagnostic doses may include in- 
jury. Therefore the ovaries should be excluded 
from any therapeutic irradiation unless off- 
spring is no longer considered. Using the quan- 
tity of rays that will cause a slight erythema of 
the skin as a unit, doses of other tissues have 
been calculated. According to Wintz, the dose 
for the ovary and testicle is 34 percent, for sar- 
coma it is 60 to 70 percent, and for carcinoma 90 
to 100 percent. ‘These doses may not be re- 
garded as specific because of the capability of 
tissue acting differently to stimuli at different 
times. Each case should be treated as an indi- 
vidual according to its own merits. 











Unrayed Normal: 
Showing germinal epithelium and ovarian structure. 
4—High power magnification. 
5—Low power magnification. 


Figs. 4 and 5. 


Gross Appearance—Gross appearance of the 
rayed ovaries were much smaller in size than 
the unrayed. This decrease in size was progres- 
sive from the normal, to the ovaries receiving 
the smaller dose, to the ovaries receiving the 
larger dose of Roentgen ray. The shrinking 
was to the extent of about one third that of the 
normal ovary. 

Histology—Microscopically in the normal 
ovary we have a mature corpus luteum and 
ovum, the ovum ready to leave the corpus luteum 
(Fig. 1). On the opposite side of the same 
ovary we have ovum in the late stage of de- 
velopment. The cells around the corpus luteum 
are formed in layers, the corpus luteum is well 
formed, the ovum is well developed and freeing 
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itself from its attachments to the corpus luteum 
(Figs. 2 and 3). In no case were we able to 
find an ovum developed to near this extent in 
the ovaries receiving rayings. 

Figs. 4 and 5 show the structure of the normal 
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ova are broken down than were noticed in sec- 
tions from the rabbit receiving less raying in a 
single dose. Small developing and primordial 
ova are not broken down as shown in Fig. 10. 
Figs. 11 and 12 are from a rabbit receiving 





Figs. 6, 7 and 8—Receiving 290 “R” units. 


ovary, germinal epithelial layer, developing and 
primordial ova. 

In studying the changes in the ovaries receiv- 
ing Roentgen raying, the stroma is atrophied, 
causing a closer arrangement of the cells. This 
becomes more apparent as the “R” units of ray- 
ings are increased. 

Figs. 6, 7 and 8 are specimens taken from a 
rabbit receiving 290 “R” units of radiation. 
Fig. 6 shows a nearly developed corpus luteum 
with a complete disarrangement of 


Fig. 7 


and ovum 
the cells forming a homogeneous mass. 
shows a developing ovum completely broken 


Fig. 8 


down with the atrium filled with blood. 





~ py 


Figs. 9 and 10—Receiving 495 units. 


shows the close arrangement of the cells of the 
ovarian structure. 

Figs. 9 and 10 are sections of an ovary from 
a rabbit receiving 495 “R” units divided into 


three doses. In Fig. 9 more of the developing 


551.84 “R” units in divided doses, the medium 
sized developing ova are destroyed. In Fig. 12 
the chromasomes of the young ova are disar- 
ranged, showing a very close packing of the cells 
of the ovary. 

Fig. 13 is a section from a rabbit receiving 
660 “R” units in divided doses, the developing 
ova being broken down. 

Figs. 14, 15 and 16 are sections of the ovary 
from a rabbit receiving 782.65 “R” units. In 
these sections where the ova were far enough 
advanced in development to study the changes, 
the nucleus of the ova are invariably disar- 
ranged which would indicate sterility. Fig. 15 





11 12 
11 and 12—Receiving 551.84 “R” units. 


Figs. 
shows a large blood clot in the atrium of an 
ovum. Fig. 16 shows very closely packed ovar- 
ian cells with few primordial ova in the ger- 
minal epithelium which are apparently being 
squeezed out of existence. 
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13 14 


Fig. 13—Receiving 600 “R” units. 
Fig. 14—Receiving 782.65 “R” units. 


Fig. 17 is a section of an ovary from a rabbit 
receiving 1013.65 “R” units, showing broken 
down ova with germinal epithelium, almost 
complete absence of primordial ova. 

TABLE B 
EGGS 


180,000 P. K. V. 5 MA. 4% Cu 1 Al 50 cm. Dist. 
Effective A.U. 0.22 


No. of No. Dead No. of 

Time Rayed “R” Units Eggs Inf. Germs Chicks 
2 min. 34 sec. 38.50 10 2 5 3 
5 min. 9 sec. 77.25 9 2 3 4 
7 min. 48 sec. 115.75 10 1 5 4 
10 min. 18 sec. 154.50 10 0 3 % 
12 min. 52 sec 193.00 10 0 7 3 
15 min. 27 sec 231.75 10 3 4 3 
18 min. 1 sec 270.25 10 0 6 4 
20 min. 36 sec 309.00 10 0 8 2 
23 min. 10 sec 347.50 8 b | 4 3 
25 min. 45 sec. 386.25 b 0 6 z 
28 min. 19 sec 424.75 6 1 4 1 
36 min. 38 sec. 540.75 ¢ 1 4 1 
43 min. 46 sec 656.50 7 0 5 z 
51 min. 30 sec 772.50 7 0 7 0 
59 min. 13 sec. 888.25 3 0 7 0 
66 min. 57 sec. 1004.25 7 1 6 0 
77 min. 15 sec. 1158.75 8 1 ? 0 


In our second experiment, the effect of the 
Roentgen ray on fertile ova, we used hen’s eggs, 
determining the lethal dose by dividing the eggs 
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Fig. 18—Gross appearance: 
a—Unrayed normal. 
b—Small amount of raying. 
c and d—Receiving larger amounts, respectively. 


into several groups, raying them in step-up 
doses, using a filter of 144, mm. of copper and 
1 mm. of aluminum and a distance of 50 cm. 
Table B shows the results of this experiment 
giving the “R” units, the number of eggs in each 
group, number infertile, number that died in 
embryo, and the number of chicks hatched. 

It will be noted that in the rayings from 38 
to 347 “R” units inclusive the smaller doses had 
equal effect as the larger, namely an unusually 
large number of chicks died in embryo. — 

In the next four groups receiving from 386 
to 656 “R” units inclusive, there was one living 
chick hatched in each group and two infertile 
eggs; while in the last four groups, receiving 
rayings from 772 to 1158 “R” units inclusive 
there were no living chicks hatched; all but two 
died in embryo, the remaining two being infer- 
tile. 

This work is being carried on further by Dr. 
Roberts. He will likely report his results at 


the proper time. 





Figs. 15 and 16—Receiving 782.65 “R” units. 
Fig. 17—Receiving 1013.65 “R” units. 
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DISCUSSION 

Dr. Kaplan, Chicago: I'd like to have the doctor's 
opinion as to what actually happens to the cell when 
exposed to radiation—whether it is x-ray or radium 
—what the actual phenomenon is that takes place, 
whether the cell destruction is due to a disarrange- 
ment of its atomic structure or due to a rearrange- 
rent of its ions or whatever it may be, whether it 
is an electrical dissolution or a real biological dis- 
solution. 

I am very anxious to know what his personal 
opinion on that is. 

Dr. J. H. Carpenter: I simply wanted to bring 
forth the idea of the fertility or non-fertility of the 
offspring from these eggs that had been rayed but 
not destroyed. It seems to me, in view of Wies- 
man’s theory in that regard, that it would be quite 
valuable to know whether these chicks from these 
eggs, when they reached maturity, were fertile or 
not. 

Dr. I. S. Trostler, Chicago: Just one item, though 
not directly connected with this subject. 

I was called upon this morning by a lady whom I 
sterilized ten years ago for tuberculosis. She was 
tubercular and had a bad heart. She had an amenor- 
rhea for ten years and yesterday began to men- 
struate. 

I am going to watch that case and I am going 
to be able to report something. That is the longest 
amenorrhea that I have had where apparently nor- 
mal menstruation reappeared. She is thirty-six now. 
She was twenty-six then. 

Dr. Orndoff: What has been her psychological 
state during that time? 

Dr. Trostler: Wonderful! 

Dr. Bucher: I want to thank the men for discuss- 
ing this paper. This is my first appearance before 
the Radiological Section. 

In regard to just what happens to any cell that 
. receives radiation, I do not know. This is one thing 
that none of us really understand. I know of no 
one who does. Whether these electrons go into the 
cells and give an electronic charge or just what 
happens to the cell I am unable to say. How the 
effect is brought about in the tissue of these ovaries 
or just what happens, is not definitely known. As 
Dr. Orndoff said, we are not sure just what hap- 
pens in protoplasm. 

We looked up some literature, I have forgotten 
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just who did the work, in regard to the effect of 
regeneration on a dog. They isolated a part of the 
pancreas and in that portion of the pancreas fas- 
tened tubes to the duct, very carefully screened off 
the rest of the pancreas and produced quite a stim- 
ulation of the pancreatic function. The pancreatic 
secretion was reduced for some time but gradually 
came back to normal. I think this was done in 1924. 

Dr. Orndoff: That was Ivy, and my report in 
the American Journal of Roentgenology in 1926. 

Dr. Bucher: This is the only place we have found 
anything of this kind. We have tried to find some- 
thing more along this line but could not find any- 
thing. 

There has been some work done, radiating a nor- 
mal skin and seeing how long it takes it to come 
back to normal; again giving a destructive dose or 
nearly destructive, and see how long it takes to 
come back to normal. If we are going to do that 
in all the various tissues of the body from hair to 
toenails, it is going to take a long time and a lot 
of work, and it is too much for me. 

In regard to fertility, that is one thing of course 
that will take some time. We have these chickens, 
we are raising them, keeping them separate to find 
out about the fertility of the offspring and also the 
mutations. If we can do this on the mice which 
Dr. Roberts has and also the chickens that the 
University have that have not been cross-bred for 
twenty-three years, we have something to work with. 
If we take an ordinary field mouse and mate it and 
think we have something, we are mistaken, because 
there are a certain amount of mutations, a great 
many more mutations than in the animals that are 
true to form. 

In regard to tuberculosis, and sterilizing for tu- 
berculosis, I have sterilized a couple of patients and 
had very nice results. I do not know how long they 
will stay sterile. I have not had them come back 
and say that they are menstruating. 





CARCINOMA OF THE PANCREAS* 
Cuirrorp U. Cotrins, M. D., 
PEORIA, ILL. 

Carcinoma of the pancreas is not a common 
affection but it probably occurs more frequently 
than is suspected. Carcinoma is’ found in the 
head of the pancreas about three times as often 

as it is found in the body or tail. 

Writers vary greatly in their description of 
Most of the writers agree that 
says 


the symptoms. 
pain is a common symptom but, Gilbride 
that “pain is not common in cancer of the pan- 
creas.” Many of the patients describe the pain 
as a “discomfort” or a “misery” and very few 





*Read before the Section on Surgery, Seventy-eighth Annual 
Meeting of the Illinois State Medical Society, Chicago, May 
9, 1928. 
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say they have any acute, colicky pain. It is 
probable that Gilbride was thinking of acute, 
colicky pain when he made the above statement. 


Ferguson and others have said that a pan- 
creatic diabetes, or a glycosuria, may be expected 
while Osler says that “symptoms due to loss of 
function of the pancreas are less important,” and 
\Vilder and his associates report a case of carci- 
noma involving the islands of Langerhans in 
which there was hyperinsulism. 

If the carcinoma occurs in the head of the 
pancreas, jaundice is usually a fairly early symp- 
tom. <A gradually increasing jaundice coming 
on without acute, colicky pain suggests the 
diagnosis of a cancer in or near the head of the 
pancreas, but it will not always be correct. It 
has been said by some one that “always” and 
“never” are two words that should not be used 
in medical literature. 

I wish to report a case that shows that gradu- 
ally increasing jaundice without acute pain may 
uot be due to cancer and may be caused by stones 
in the common duct. 

Miss M. C., aged 45, was seen on February 14, 
1914. In June, 1912, she began to feel tired; her 
skin began gradually to turn yellow. She had no 
pain till February, “1913, eight months after the 
beginning of the jaundice, when she had her first 
attack of pain which was located in the right upper 
abdomen and did not radiate. The pain was very 
severe, lasting about twenty-four hours. She did 
not vomit. After the attack of pain the jaundice 
became much worse. 

She had several milder attacks of pain between 
February, 1913, and February, 1914, when I saw 
her. In February, 1913, just a short time before 
the first attack of pain she consulted an excellent 
surgeon in Central Ilfinois who very properly diag- 
nosed a carcinoma and declined to operate. Eight 
months’ jaundice without pain would probably make 
any of us hesitate. She was thin in flesh but had 
been so all her life and had evidently not lost much 
in weight. She was cheerful and did not appear to 
be sick except for the jaundice. It was evident 
that if she had a cancer for twenty months her 
condition would have been much worse. 

A stone in the common duct was diagnosed and 
an operation on February 23, 1914, revealed two 
very large stones in the common duct and a small, 
contracted gall bladder which contained mucus and 
pus. A choledochotomy with removal of the 
Stones, and a cholecystectomy were done. The pa- 
tient was alive and in good health the last time 
I heard from her in March, 1928. 


\ll the writers agree that patients with carci- 
noma of the pancreas begin to lose flesh early 
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in the course of the disease; this loss of flesh 


continues progressively until the exit. Many 
writers have recorded, either directly or indi- 
rectly, that a large proportion of the patients suf- 
fering from cancer of the pancreas, particularly 
of the body of the pancreas, have more discomfort 
when lying on the back. Some say, indirectly, 
that the patient is more comfortable when stand- 
ing or sitting and bending forward, and others 
say, directly, that the patient is more uncomfort- 
able when lying on the back. 

The carcinoma may exist some time before the 
tumor may be felt through the abdominal wall. 
In fact it is seldom possible to feel the tumor 
until a short time before death. The analysis 
of the stomach contents and the fluoroscopic ex- 
amination of the gastric and intestinal tract do 
not usually furnish any information as to the site 
and character of the trouble. The disease occurs 
more often in the middle years of life and most 
of the patients are past forty years of age. 


Carcinoma of the head of the pancreas is diag- 
nosed easier and more promptly because of the 
jaundice that usually appears fairly early in the 
course of the disease. Carcinoma of the body 
of the pancreas is more difficult to diagnose. We 
were unfortunate last year in having two patients 
with cancer of the body of the pancreas. 


H. G. G., male, aged 47, was seen on August 21, 
1927. In March, 1927, he began to feel a distress 
in the mid-upper abdomen and he had it every 
day until we saw him. This discomfort bothered 
him more at night when he was lying down. He 
could not lie on his back because his misery was 
much worse then. He also had a pulling sensation 
in the upper abdomen. At 3:00 a. m. on August 
19, 1927, he had a sharp paia in the mid-upper abdo- 
men which lasted three-quarters of an hour and 
did not radiate. About 3:00 a. m. on August 20, 
he had another attack of sharp pain, only more 
severe, in the same location. The attacks of pain 
left a soreness in the mid-upper abdomen. 

He had lost twenty pounds or more in weight 
since March. He had not vomited and had passed 
no dark stools. He had a fair appetite until a 
few days before the examination. He had been 
examined at the Presbyterian Hospital in Chicago 
four weeks before we saw him. They told him 
the cause of his trouble was not in his stomach, 
but they were unable to find the exact location and 
cause. 

On examination, he had some tenderness on pres- 
sure over the mid-upper abdomen. The urinalysis 


and blood examination were practically negative. 
The test meal and Roentgen ray, examination of 
the stomach did not reveal any cause for his symp- 
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toms. We acknowledged frankly that we could not 
diagnose his trouble and suggested an exploratory 
incision which was accepted. 

On August 27, 1927, the incision was made 
through the upper portion of the right rectus 
muscle and revealed a hard mass, about four inches 
in diameter, in the center of the upper abdomen. 
The tumor was retroperitoneal and was in the body 
of the pancreas. The hardness of the tumor ex- 
tended to the left or tail of the pancreas. The 
right and left lobes of the liver had hard nodules 
in them. One of these nodules was in the edge 
of the right lobe and I was able to remove it with 
a V-shaped incision without difficulty. An ex- 
ploration of the abdominal cavity revealed nothing 
else abnormal. An examination of the metastatic 
nodule removed from the liver showed a gelatinous 
carcinoma. The operative recovery was unevent- 
ful but the patient died about five months after the 
operation. 

J. I., male, aged 44, was seen on September 27, 
1927. In April he began to have crampy pains in 
the lower abdomen, worse on the left side. About 
August 15, he began to have crampy pains in the 
upper abdomen and they left the lower abdomen. 
The pain in the upper abdomen continued to the 
date of the examination. For two months prior 
to the examination he had pain that began one-half 
hour after meals and lasted two or three hours. 
Later the pain began at irregular times after meals. 
For three weeks he had been nauseated but did 
not vomit. He had a feeling that something seemed 
to stop the fecal flow at the splenic flexure of the 
colon so he had taken an oil enema at bedtime for 
six weeks. For a short time previous to our ex- 
amination the pain in the upper abdomen had been 
more severe, particularly at night, and radiated 
through to the back on both sides, but was worse 
on the left side. 

He had had his stomach and intestinal tract 
fluoroscoped at another hospital in August and was 
told that nothing abnormal was found in his stom- 
ach, but he had a spastic colon and his duodenum 
was a little enlarged. He had lost weight, weigh- 
ing only 111 pounds, although five feet and six 
inches tall. It was difficult for him to lie on his 
back because of the increased distress it caused 
in the central upper abdomen. For ten days prior 
to our examination his pain required one-quarter 
grain of morphin each night. The _ urinanalysis 
and blood examination showed nothing abnormal, 
the hemoglobin estimation being 89 per cent. A 
test meal and a Roentgen ray examination revealed 
nothing abnormal. He was told that we could not 
make an exact diagnosis and an exploratory inci- 
sion was advised and accepted. 

The incision through the upper half of the right 
rectus muscle was made on October 3, 1927, and 
revealed a large, round tumor, four or five inches 
in diameter, in the body of the pancreas and to the 
left of the spine. There was a little nodule in the 
edge of the left lobe of the liver which I excised 


ILLINOIS MEDICAL JOURNAL 


May, 1929 


with a V-shaped incision. An exploration of the 
abdominal cavity revealed nothing else abnormal. 
The nodule removed-showed a definite carcinoma- 
tous area in the liver tissue. The operative recovery 
was uneventful but the patient died about Decem- 
ber 2, 1927. 

As stated before, in carcinoma of the head of 
the pancreas, jaundice usually occurs at an early 
period of the disease which helps in the diag- 
nosis. If an exploratory incision is deemed 
necessary and cancer is found, something may 
still be done for the patient. The gall bladder may 
be anastomosed to the stomach, or duodenum, 
and some of the symptoms, such as the itching 
accompanying the jaundice, and the digestive 
disturbances, may be benefited. The success 
attending removal of all or a part of the pancreas 
has not been such as to encourage much endeavor 
I removed the head of the 
pancreas for cancer once back in 1909 but have 
had no desire to attempt it again. In carcinoma 


in that direction. 


of the body of the pancreas nothing can be done 
hut treat the patient symptomatically. 

The object of this paper is to encourage a 
closer study of cases of carcinoma of the body 
of the pancreas in an endeavor to avoid the 
necessity of an exploratory incision. Practically 
all of these patients have pain in the mid-upper 
abdomen and the pain is persistent. Most of 
the patients are in middle life and most of them 
are males. All of these patients lose flesh as the 
disease progresses. A roentgenological examina- 
tion of the stomach and intestinal tract will 
usually reveal nothing abnormal. Several writ- 
ers have called attention to the fact that many 
of these patients suffer more when lying on their 
back. 

If a male patient between forty and sixty years 
of age suffers continuous pain and discomfort in 
the upper abdomen, particularly if the pain 
radiates to the left side of the back and is made 
worse by lying flat on the back, is losing flesh 
progressively, and a roentgenological examina- 
tion of the gastric and intestinal tract reveals 
nothing abnormal, a diagnosis of carcinoma of 
the body of the pancreas is probably correct, and 
should not require the subjection of the patient 
to the danger and discomfort of an exploratory 
incision. 
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DISCUSSION 

DR. A. E. McEVERS, Rock Island: I would 
like to ask if a renal function test has been used 
in the effort to make a differential diagnosis be- 
tween malignancy and gall stones. 

DR. C. E. BLACK, Jacksonville: I rise to com- 
pliment the essayist on a very interesting paper. 
{[ suggest in line of the question in the case re- 
ported where carcinoma was suspected, and it 
proved to be a stone in the common duct with 
cholecystitis, that the method developed by Gra- 
ham’s Clinic of making a “liver function” test and 
at the same time making cholecystograms would 
furnish valuable evidence in differential diagnosis, 
because in that case there would in all probability 
have been positive cholecystograms and high liver 
function which would be contrary to a diagnosis 
of carcinoma. I have had some interesting expe- 
riences in the last few weeks with the liver func- 
tion test determined by the Graham-Cole method 
in its relation to carcinoma. 

DR. E. F. HERDIEN, Watseka: Some time ago 
I had a patient who refused operation on what 
seemed to be a stone of the gall-bladder. At 
autopsy she proved to have had a carcinoma of 
the head of the pancreas with small mestastases in 
the left lobe of the liver, and, what was the most. 
interesting part of it, a complete digestion of the 
entire omentum. At no time did she have glyco- 
suria, but during the last three months she de- 
veloped endarteritis in both legs, necessitating am- 
putation of one above the ankle. Perhaps the most 
interesting feature of the case, however, was the 
exfoliative dermatitis which tortured her for more 
than a year, a complete cast of the entire body be- 
ing shed every two weeks. She never had any 
jaundice, just that peculiar pain when prone on 
her back outside of the occasional pain in the 
liver section. 

Dr. C. U. Collins, Peoria (closing the discussion): I 
have not done liver function tests very much, not 
enough to answer the question from practical experi- 
ence. 

In answer to Dr. Black, the patient was first seen 
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in 1914, a little too early for the Graham-Cole chole- 
cystogram to be used. 





THE MORE COMMON DISEASES OF THE 
ANUS AND RECTUM* 
P. F. JAmzs, M. D. 
PEORIA, ILL, 


By the more common diseases of the anus and 
rectum we mean those diseases of the anus and 
rectum most frequently met with in our work 
as proctologists. We do not mean conditions 
that are not trouble producing. Some of the 
more common and apparently simple conditions 
found in the anus or rectum produce very grave 
symptoms and system changes. The discomfort 
to the patient will appear out of all proportion 
to the physical findings. ‘These patients are 
indeed sick. They go from one doctor to an- 
other being treated with various pile ointments, 
diagnosed hysterical, and never having had a 
rectal examination by any of the physicians. 
Physicians are too prone io take the patient’s 
word for any form of rectal trouble, and pre- 
scribe for his patient without a rectal examina- 
tion, and thus pass up the real cause of the 
patient’s discomfort. ; 

Let us enumerate those diseases and conditions 
most frequently encountered in anorectal sur-- 
gery. ‘They are capillary varicosities, erypts, 
ulceration, polyps, fissures, fistulae, hemorrhoids. 

In treating diseases of anorectal region the 
general treatment of the patient must receive 
just as close attention as is given to the surgery. 
It is useles to try to relieve these conditions by 
surgical means and to neglect the supportive 
treatment of the patient. In the scope of this 
paper we shall not enter into the pathology of 
various diseases discussed, but shall confine the 
paper to the surgical treatment thereof. As 
near as can be determined practically all anal 
diseases with the exception of external abscess 
and fistulae originate from a peculiar localized 
infection of the mucous membrane and sub- 
mucous coat of the rectum, this infection occurs 
first at the boundary line between the anus and 
rectum. Another great cause is, any condition 
which interferes with proper abdominal me- 
chanics, which cause venous stasis of the pelvic 





*Read before the Section on Surgery, Seventy-eighth Annual 
Meeting of the Illinois State Medical Society, May 9, 1928, 
Chicago. 
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and lower abdominal organs, and conditions 
which bring about the engorgement of the portal 
circulation. 

The Proper Preparation. The proper prepara- 
tion of the patient adds very greatly to the suc- 
cess of the operation, and should not be neg- 
lected. In those cases where we have plenty of 
time to prepare the patient for operation, it is 
miy practice to give at least six ultra-violet treat- 
ments before operation, in this way the patient’s 
resistance is raised and general conditions very 
much improved. The most important pre-opera- 
tive care is directed to the portal circulation. 
The immediate pre-operative preparation of the 
patient consists of placing the patient in the 
hospital the day before operation, giving an 
enema the afternoon or night before, but not the 
morning of the operation. In this way the patient 
goes to the operating room with the bowel in a 
quieted condition, and not with the bowel in a 
hyperactive condition. We believe that it is a 
mistake to purge or physic the patient immedi- 
ately before operation. It is our practice to give 
a preliminary hypo of morphin and atropine 
whether the anesthetic is to be local or general. 
Of course the usual shaving and sterile dressing 
The anesthetic of choice is 
relaxes the pa- 


are to be applied. 

. gas-ether anesthesia. 
tient and quickly produces anesthesia, which can 
he maintained by switching to the ether. The 
especially suited to 


The gas 


gas-ether anesthesia is 


cases of very nervous irritable patients, and 


most patients with a severe rectal lesion 
are nervous and irritable; indeed many ap- 


parently trivial lesions of this region cause the 
patient to be very nervous and upset. Local 
anesthesia in selected cases is very suitable for 
rectal work. We use one-half of one per cent. 
novocain. This is used by injecting from four 
points about the rectum and through these four 
points producing complete relaxation of the 
sphincter. 

This is followed by depositing a few drops of 
the anesthetic in the mucous and sub-mucous 
coats about the vein in case of hemorrhoids or 
along the tract of the fissure and fistulae. It is 
important not to deposit the anesthetic in the 
vein. 

The After Care of the Patient. 
the after care of these cases we are going to gen- 
eralize and not touch upon the after care for 


In discussing 
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each condition as we discuss it. In all anorectal 
work following the operation it is our practice 
to give codeine sulphate gr. 1/6 every three 
hours for the first three days. This codeine pre- 
vents undue pain and distress and locks the 
bowels at the same time. At the end of the 
second day we give mineral oil 14 oz. three times 
daily until a soft stool is produced. This in 
general constitutes the after treatment of these 
cases. 

Fissure in Ano. A painful easily discovered 
condition of the anus which produces symptoms 
out of all proportion to the pathology present. 
The surgical treatment consists of division of the 
entire length of the fissure curetting the tract 
and packing with gauze, no sutures being used 
as this tract must be kept open until healing 
from the bottom outward is accomplished. The 
point to be remembered in connection with this 
operation is dilatation of the sphincter to prevent 
spastic contraction and irritation. By giving 
the patient gas the sphincter may be divulced at 
regular intervals until the fissure is completely 
healed and no stricture of the anal canal will 
result. Caution—Be careful in dilating ano 
rectal canal and do not over dilate it. 

Rectal polyps are soft non-malignant growths 
occurring in the rectum and sigmoid or colon, 
usually in the rectum, and are usually due to 
severe colitis or chemical irritation. The sur- 
gical treatment consists of radical removal with 
stitching up the base in such a manner as to 
prevent stricture of the rectum. 

Papillae are small cone-shaped reddened _pro- 
jections into the rectum which cause a severe 
nervous reaction to the patient. Their surgical 
treatment consists of removal by sharp scissors 
after picking up the cone or papilla by means 
of a sharp hook. Don’t cut too deep. I have 
experienced just as good results by cutting off 
the outer portion of the cone-shaped mass as by! 
the removal of the base and underlying mucous 
membrane of the rectum. Electric fulguration 
of the papillae is a very satisfactory surgical 
treatment of this condition. In using fulgura- 
tion or desiccation whichever one may use, be 
careful not to do too much. By cutting away 
or electrical destruction of the papillae there is 
no need for sutures and I have never seeii 8 
hemorrhage of any consequence result from theit 
removal. 
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Crypts or Rectal Pockets. These are just what 
their name suggests, pockets in the lining of the 
rectum. Hypersensitive mucous membrane of 
the rectum results from crypts and as the crypt 
fills with fecal matter at each defecation and 
must empty up hill, there results a severe 
sphineter spasm and irritating itching about the 
anus, not of the true pruritis ani type. ‘The tear- 
ing action of the stool as it passes over the crypt 
often results in a fissure. Surgical treatment 
of eryptitis is removal by sharp scissors. By 
probing the anorectal junction with a blunt hook 
or an instrument similar to a shepherd’s crook, 
the erypt or pocket can be raised and removed 
down to the smooth mucous membrane. Don’t 
use foree in searching for crypts and tear 
through the mucous membrane of the rectum and 
think you are in a pocket. The true pocket re- 
quires no force on entering and is lined by a 
mucous membrane. Of course the pocket may be 
partially torn and inflamed to such an extent 
that one could not recognize it if he depended 
upon the lining alone. No suturing is necessary 
in the average case. 

Ano-Rectal Varicosities. This form of ano- 
rectal disease does not differ from varicose con- 
ditions in other parts of the body, and of course 
an impeded circulation is produced. After all 
medical measures have failed and an ulcer re- 
sults, relief may be had by the use of surgicai 
liathermia. Under local anesthesia select the 
most prominent varicosity and coagulate the 
mucous membrane over it being careful not to 
lestroy the tissue too deeply, then select another 
varicosity and do likewise. 

In this manner one can destroy the varix and 
the resulting scar tissue will by contracting cure 
the varicosities. Caution—Be careful not to de- 
‘troy the mucous membrane entirely around 
the lumen of the gut but leave small patches of 
tmiouched mucous membrane in the circuit. The 
resulting scar tissue will in this way not constrict 
the rectum to a great enough extent to produce 
‘constipation. This very reason is my answer as 
to why I use the electric current instead of cut- 
ling out the veins. A more pliable and decidedly 
lessened scar results and yet sufficient to cure 
the original condition, namely varicosity. 

no-Rectal Fistulae. Many patients suffer 
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from fistulae or sinus. In almost all the cases 
the ano-rectal fistula is due to an abscess which 
absvess may be due to any one of the many in- 
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fective agencies which cause distruction of tissue 
in and around the rectum. Fistulae are classi- 
fied in many groups and open in different places 
on the skin. The internal opening of the fistula 
is usually below the sphincter. Complete fistulae 
have two openings. Blind fistulae often require 
more care and diligence on the part of the sur- 
geon than the frank open fistula. Non-surgica! 
treatment of fistulae is doomed to failure in about 
95% of the cases. There is no non-malignant 
condition of the anorectum which requires 
greater time, patience and industry to cure than 
does a complete horseshoe ano-rectal fistula. 
Many of these cases drift from surgeon to sur- 
geon undergoing many operations without a cure. 
Why are so many of these operations for ano- 
rectal fistulae failures? Because many general 
surgeons regard them as minor surgery and do 
not attach sufficient weight to their surgical im- 
portance. Because we do not differentiate be- 
tween ordinary and tubercular sinuses; in other 
words we fail in proper diagnosis. Because we 
fail to divide and excise all portions of the tract 
and its branches; do not completely sever the 
anal sphincter; pack the wound too firmly which 
destroys healthy granulations; cut the. anal 
muscle in a zigzag fashion instead of at a right 
angle. Lack of free drainage; permitting the 
skin or mucous membrane to grow into cut and 
separate sphincter ends; leaving uneven surfaces, 
keeping feces fluid or allowing feces to become 
too hard. Failure to keep gauze in bottom of 
wound through its entire length. Omitting to 
build up general health. ‘Too frequent changing 
of dressings. 

The operation of choice is complete incision of 
the sinus in all its ramifications, having first in- 
jected the sinus with some colored fluid. We 
use 10% meth blue in peroxide of hydrogen. The 
peroxide boils out and pus and colors the fistula 
at the same time. Don’t use the probe to any 
very great extent; start at one end of the fistula 
and excise it freely to the other end laying it 
open, then pack lightly with gauze after dissec- 
ing out scar tissue or other undesirable tissue. 
Don’t stitch the incised fistulae. 

Hemorrhoids. Hemorrhoids as an affliction 
are as old as the Bible itself, and probably have 
been the subject of a greater variety of treat- 
ment than any other condition. Surgery has 
been the predominant treatment. Surgery has 
its dangers. It confines the patient to bed, keeps 








372 ILLINOIS MEDICAL JOURNAL 


him from his work and places an extra expense 
upon him, The usual outcome is return of the 
trouble. This is however not the fault of sur- 
gery but of the surgeon who fails to ascertain 
and remove the cause. If this is done they will 
not return any more from surgery than any other 
method of treatment. 

Piles from the standpoint of treatment may be 
divided into three main varieties: 1. Capillary, 
2. Venous and 3. Organized. 

Before considering the three varieties, we 
should look briefly at the causes. Cases with 
cirrhotic liver, mitral hearts or bad kidneys are 
very difficult to cure permanently. However, 
most of the treatments used are mild and you 
can always repeat the treatment on return of 
the piles. 

Tumor formations, misplaced uterus or other 
conditions acting as direct obstruction should be 
removed or corrected. 

The greatest predisposing cause is any condi- 
tion which results in interference with proper 
abdominal mechanics resulting in venous stasis 
of the pelvic and lower abdominal organs. 

The direct cause is usually a proctitis with 
tumefaction, tendency to prolapse of the en- 
gorged terminal superior hemorrhoidal veins, 
with gradual connective tissue infiltration acting 
as adhesions, binding them down, resulting in a 
permanent pile. 

External piles a:. u.sways the result of some 
direct irritation in the anus itself, resulting in 
compression of the veins as they pass between 
the sphincter muscles. For example, if you have 
a case of thrombotic pile to treat, don’t forget 
there is some other irritation directly above it 
and if not treated the patient may be subject 
tc the same irritation again. In this condition 
as in all ano-rectal conditions the patient and 
not the disease must be treated, search for the 
cause of hemorrhoids. Examine the general 
circulation especially the hepatic or portal. There 
is a direct connection or column of blood from 
the liver to and resting on the hemorrhoidal 
plexus. 

The surgical treatment which we prefer is 
complete divulsion of the sphincter followed by 
what is known as the slit method that is the 
siitting of mucous membrane over the hemor- 
rhoid and retracting it (the mucous membrane) 
picking up the loop of vein and snipping it out 
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with a sharp curved on the flat scissors, after 
which the mucous membrane is replaced pro- 
vided no suture is necessary. If a ligature or 
suture is necessary this is placed around the 
vessel and covered with the mucous membrane, 
thus protecting the seat of operation. In all 
cases of hemorrhoids internal to the rectal 
sphincters it is well to watch for hemorrhage. 
Within the sphincter sutures or ligatures will be 
needed in very few cases. Give supportive treat- 
ment to the rectum following hemorrhoidectomy 
to prevent the formation of a new stasis of blood 
in the hemorrhoidal veins and a new hemorrhoid. 
If general anesthesia is used it is well to insert 
a rectal splint or ball before leaving the operat- 
ing room or upon returning to bed. This pre- 
vents tenesmus and the pressure acts to retard 
bleeding. It is a great comfort to the patient. 
The rectal ball in this case acts as a splint to 
the injured tissue. 

In presenting these few remarks to you I have 
endeavored to be practical and to avoid the text- 
book recital of symptoms, pathology ete. It is 
my earnest hope that all physicians will endeavor 
te improve their treatment of chronic cases and 
to do this they will find a complete rectal ex- 
amination the first and greatest aid. 


DISCUSSION 


DR. CHARLES J. DRUECK, Chicago: The 
speaker has gone over so much of this subject that 
it does not leave me in a general way many points 
to catch hold of. My remarks may be a little dis- 
connected, but I will try to follow them along. 

First, I want to impress upon you that all rectal 
diseases are painful at all times. This is variable, 
however, with the temperament of the individual 
and with the location of the rectal pathology. 
Sometimes it is exceedingly painful, sometimes not. 
The symptoms may temporarily seem to disappeat 
tut rectal disease being either accidental, like the 
impingement of a fish bone or a foreign body in 
the rectum or else secondary, as the doctor said 
in his paper, and we always have to hunt around 
for the underlying pathology. For instance, too 
much energy may be spent on the method of re- 
moving a hemorrhoid and too little consideration 
given the pathology. If you’ remove only the 
pathology the rectum will return to a healthy, fune- 
tioning organ. Secondly, we spend a lot of time 
discussing how we treat fissure. A fissure never 
occurs in my experience unless there has beet 
pathology higher up. Note the next time you 
see a fissure, whether the patient has had a gall 
bladder infection or some conditions high in the 
intestinal or bronchial tracts. These patients come 
into my office fearful of a rectal examination. They 
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never have any confidence in me that I am not 
going to hurt and to add to his fears, I am stand- 
ing behind my patient and he does not see what 
I am going to do. However, inspection of the 
perineal region will give one an idea of how much 
you may disturb that patient. Our ordinary anat- 
omies picture the anus as an oval orifice. That 
is incorrect. As you look at the anus you find it 
is a longitudinal slit with rugae on each side but 
not many rugae anteriorly or posteriorly. Such 
an anus can be penetrated without causing the 
patient any pain. How are we to distinguish be- 
tween real pain and a disturbing sensation? There 
is no reason to cause the patient pain on a digital 
or a specular examination if the anal orifice is 
about five-eighths of an inch long with rugae on 
either side. If we see an anal orifice only one- 
fourth of an inch long with rugae deep on either 
side, we are going to find a sphincter that is pain- 
ful to penetrate unless we prepa~> it with anes- 
thesia beforehand. Kind Providence has given us 
cocain, butyn and morphin and there is no reason 
why we should cause these patients a great deal of 
unnecessary suffering. Occasionally we find what 
is called a patulous anus. I am now engaged on 
a malpractice suit trying to set right a general 
practitioner who removed hemorrhoids in a patient 
by a method that was perfectly all right. He got 
a good result as far as the hemorrhoidal tumors 
are concerned, but the patient since has had an in- 
continent sphincter. The patient had an incon- 
tinent sphincter beforehand, perhaps not so much, 
but had the doctor noticed the patulous sphincter, 
had he noticed that he could easily introduce a 
finger or two fingers, he would have called the 
patient’s attention to it and avoided this trouble. 
3esides that, we always want to think when a large 
patulous sphincter is present, of these spinal cord 
lesions as the cause. Tabes is frequently evidenced 
here first. 

The average cancer patient that comes into my 
office seldom complains unless it is a far advanced 
case of cancer in the rectum but patients do come 
in complaining of diarrhea and any of these rectums 
that are obstructed or patulous may complain of 
the same symptoms, either diarrhea or constipa- 
tion. 

The next thing is the matter of the sympathetic 
Or parasympathetfc nerves. In the intestinal tract 
we have five sphincters, cardiac, pyloric, cecal, sig- 
moidal, anal. It is about these sphincters that we 
also get our most marked pathology. It is in the 
segment of bowel orally to the diseased sphincter 
where we find spasticity. Those spasticities are 
what are causing the patient’s symptoms. It is 
the spasticity of which the patient complains when 
we expose the anal canal. We get very few symp- 
toms complained of in the sphincter. Once in a 
while we get a painful sphincter because of an 
ulcerative lesion, just above or just below that 
muscle. Pruritus is a type of painfui sensation. 
It is a spastic condition below the anal sphincter 
just as we get it above that muscle and demands 
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a study of the skin about the anus and also of the 
mucosa, rectal wall and pararectal structures up 
to the next sphincter—the sigmoidal. 

C. L. MARTIN: There is need for the evalua- 
tion of the various procedures used for the removal 
of hemmorrhoids. The indications for and the 
limitations of the quinine and urea hydrochloride 
or phenol injection therapy and electrical methods 
for the removal or destruction of herorrhoids is bet- 
ter understood now than it was a few years ago 
by those using these procedures; but the profession 
as a whole is not conversant with non-operative 
therapy for the relief of hemorrhoids. Many desire 
to know more about it, to get information from 
unbiased sources and to use non-surgical treatment 
in suitable cases. It is the function of those inter- 
ested in protology to fill this want. That non-op- 
erative therapy of any sort is of value only for 
internal hemorrhoids, bears frequent repetition. 
And that injection therapy or electrical methods 
should not be used when there is associated anal 
or rectal disease deserves equal emphasis. It re- 
quires some experience to obtain good results with 
either phenol or quinine and urea hydrochloride 
injection. Even in experienced hands a necrosis 
and ulcer may result from the injection. Bleeding 
from such an ulcer is not great usually, but some- 
times it is. This is more apt to follow phenol injec- 
tions, in my experience. 

One can not talk accurately about electrical meth- 
ods unless he specifies just what method he means, 
whether electro-coagulation, galvano-puncture, des- 
iccation, surgical diathermy, clamp or snare. Time 
does not permit a detailed discussion of these pro- 
cedures. Those most frequently used are not always 
painless as is claimed and severe bleeding may fol- 
low them. Necrosis of the area treated with the 
possibility of bleeding or infection afterward must 
be expected in a certain percentage of cases where 
desiccation or electro-coagulation is employed. 
There are better ways of treating hemorrhoids than 
by the electrical methods thus far devised. If the 
patient with internal hemorrhoids has perianal skin 
tags big enough to be of consequence, he must 
either be persuaded they do not exist or have them 
removed surgically. Most doctors prefer the latter 
method. If the patient is to have an operation, a 
complete hemorrhoidectomy is the logical proced- 
ure. The patient will not always accept it. If his 
condition is such as demands operation and he re- 
fuses, we are better out of the case. With uncom- 
plicated internal hemorrhoids and a few skin tags, 
non-surgical treatment of the internal hemorrhoids 
and excision of the anal skin tags under local anes- 
thesia in the office may be necessary if we are to do 
anything at all for some apprehensive patients. 

There is a greater tendency on the part of the 
general surgeon to fit the patient to the operation 
rather than the operation to the patient in the case 
of those having hemorrhoids than in most other 
fields. All hemorrhoidectomies can not be properly 
done by removing three or four strips of the mu- 
cosa and excising the adjacent skin triangle. Adap- 
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tation of the surgical procedure to the pathology 
present is a surgical principle as applicable here as 
elsewhere. 

Just a word in regard to the anesthetic: The 
advantage of local anesthesia for hemorrhoidectomy 
is well known but it can still be more generally 
used. Infiltration anesthesia is satisfactory in the 
hands of many men. Sacral nerve block gives us 
very satisfactory anesthesia of the parts and excel- 
lent dilatation of the anus without distortion of the 
operative field. 

Dr. W. D. Pennington, Chicago: First I want 
to congratulate the essayist on the manner in which 
he has analyzed and presented his subject: 

The discussions which followed by Drs. Drueck 
and Martin brought out many interesting and spe- 
cial features of the subject with which many physi- 
cians are already more or less acquainted. 

A great many of them do not, however, avail 
themselves of this knowledge much to the detriment 
of humanity and those who specialize in this par- 
ticular field of endeavor do not spend as much ef- 
fort in spreading this information before the laity 
as they should. 

In order to get my point before you clearly I will 
recall to your minds that some years ago Dr. Rose- 
now presented a paper before the Chicago Medical 
Society in which he showed how infection filters 
through the tonsils permeating and ramifying the 
tissues even to the remotest part of the body, caus- 
ing many diseases. In discussing this paper, the 
late Dr. J. B. Murphy said, among other things, 
“Few people appreciate the importance of this pa- 
per. It is really epoch making.” 

In the last few years the proctologist has accu- 
mulated considerable new information regarding in- 
fection in and about the rectum and anus and means 
for its control and care; but he has signally failed 
to do a very important thing and that is to prop- 
erly present it to the rank and file of the medical 
profession outside his own particular specialty as 
well as to the laity. The throat specialists were 
quick to take advantage of the facts brought out 
by Dr. Rosenow, and not only served themselves 
well thereby but, in addition, did a great service to 
humankind. Generally speaking the proctologist 
alone has been benefited by the information he has 
gained regarding conditions about the rectum and 
anus. He has not, however, presented his subject 
to the public in a way to bring the people to him 
for care and treatment of these diseases. 

In marked contrast to this the throat specialist 
has spent a great deal of his time spreading infor- 
mation before the public concerning the danger of 
keeping diseased tonsils in their throats and the 
urgent necessity of having them removed to prevent 
such chronic conditions as rheumatism, neuritis, etc. 

It is my opinion that proctologists should en- 
deavor to inform the public about the baneful ef- 
fects resulting from improper care and treatment 
of diseased conditions in and about the rectum and 
anus. 
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Dr. J. W. Dreyer, Aurora: There is just one 
point that I would like to emphasize that Dr. James 
dwelt on very little, that is fissure in ano usually 
starts in one of the crypts of Morgani. It is im- 
portant to find the crypt, pass a probe through, 
then evulse the sphincter and make an incision at 
right angles to the sphincter muscle, then go down 
to the bottom of the fissure with a curette or sharp 
dissection. The wound thus made may be closed 
by suture but I prefer to let them heal by granu- 
lation. 

Dr. M. P. Cannon, Chicago: I want to compli- 
ment the essayist on his wonderful paper because 
he covered so much ground. I was rather disap- 
pointed in Dr. Drueck because he wrote such a 
wonderful book on fistulae and I thought he would 
discuss it from that angle. 

Regarding Dr. Martin’s discussion, about injec- 
tion of quinine-urea in hemorrhoids, I am sorry 
phenol was not brought into this discussion. I use 
it quite extensively in five per. cent. solution in 
Wesson oil which is practically foolproof. Some 
of you will be horrified to think I stand up and 
make that assertion. If you go back twenty-five or 
thirty years you will find that they have been using 
it in England. They are more broadminded in their 
ethics. All the radicals there have a chance to dem- 
onstrate their methods. By using five per cent. 
phenol in Wesson oil above the hemorrhoid and 
using it correctly you will get wonderful results. 

The essayist did not mention proctitis, one of 
the outstanding causes in ninety-nine per cent. of 
rectal cases. I do not believe in taking the indi- 
vidual to the hospital when you can do it under local 
or general anesthesia in your office. I frequently 
dilate the rectum and follow up with fifty per cent. 
balsam of Peru in olei ricini and you will be sur- 
prised at the results. 

Dr. William J. Wick, Chicago: I want to cite a 
little instance. A year or two ago Dr. Martin came 
out to my clinic and treated a case of hemorrhoids. 
He used fifty per cent. carbolic acid with glycerin 
in one case. That sounds pretty severe. I had a 
patient at my clinic who could not afford to go to 
the hospital and I let him use it on her. The re- 
sults were perfect. The secret of that injection was 
simply this: He used an old-fashioned hypodermic 
that had a caliper nut on it. He would only put 
into the hemorrhoid probably not over one-half 
minim; in other words, he simply caused a small 
amount of cauterization. Never at any time did he 
put more than two minims in the entire field. You 
see your coagulation will limit your inflammation. 
Since diathermy has come into use, I have tried 
it with excellent results. One of the main points in 
this operation is that the patient has little after- 
effect. You can treat the hemorrhoids with dia- 
thermy, and you can work out the techni> on a 
piece of ordinary meat. 

For internal hemorrhoids I have found it an ex- 
cellent method to produce coagulation by diathermy 
and the patient has no pain whatsoever; but when 
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you come to partial internal or external hemor- 
rhoids where they project through the sphincter, 
then there is considerable pain following. Eventu- 
ally, I found that an easy way to get away from 
the pain is to employ the method of my late friend 
and colleague, Dr. J. Rawson Pennington. That is 
by practically enucleating the hemorrhoid, destroy- 
ing the vein underneath the mucosa, in the sub- 
mucosa, and by cutting a button-hole slit into the 
mucosa and then spreading with a curved scissors, 
enucleating the entire vein, leaving the mucosa par- 
tially separated. He never had a patient in the hos- 
pital longer than two or three days. I follow this 
by simply opening up the mucous membrane by 
means of an Allis tissue forceps and curved scissors 
and taking out a small amount of mucosa, then 
destroying the vein underneath by means of coagu- 
lation, and in that way secure excellent results and 
my patients do not complain of pain. 

Dr. P. F. James, Peoria (closing the discussion): 
| cannot say that I have anything to add. The na- 
ture of the paper was such as to bring out discus- 
sion of these various diseases of the rectum. Proc- 
titis was overlooked because we did not consider 
it a surgical disease of the rectum. The many dis- 
cases discussed in the paper made it necessary to 
touch lightly on these various diseases. I want to 
thank each one of the gentlemen who discussed the 
paper. 





NOTICE 
There will be a meeting at the Hotel Pere Mar- 
quette, Peoria, Illinois, May 22, 1929, of the offi- 
cers of all physicians’ clubs in the State of Illi- 
nois, to which are cordially invited all physicians 
uttending the State meeting. 
The business of the meeting will be to perfect 
i state-wide organization of the Physicians’ Fel- 
lowship Club. 
Committee : 
FerpInanp H. Pirnat, M. D., 
Chairman, 
2422 Smalley Court, Chicago, Ill. 
J. F. Hutteen, M. D. 
WARREN JOHNSON, M. D. 
GEORGE ParKeER, M. D. 
J. F. Stoan, M. D. 





Society Proceedings 
ADAMS COUNTY 

The regular monthly meeting of the Adams County 
Medical Society, April 8, 1929, was preceded by a 
dinner at 6 P. M., at the Elks’ Club. 

At the conclusion of the dinner, the president called 
upon “’4ne of the guests, Dr. L. D. Moorhead of Chi- 
cago, to give a few brief remarks concerning the 
present status of medical education. Dr. Moorhead 
responded in a very interesting manner. 

The first speaker was Dr. L. D. Moorhead, Dean 
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and Professor of Clinical Surgery, Loyola University 
School of Medicine, Chicago. Dr. Moorhead gave a 
very interesting paper, “Some Considerations of the 
Thyroid Gland,” that was illustrated with lantern 
slides. The paper was largely devoted to the con- 
sideration of some of the surgical aspects of the treat- 
ment of toxic goiter. The discussion was opened by 
Drs. O. F. Shulian and H. J. Jurgens, followed by 
Drs. C. K. Gabriel and J. A. Koch, and finally con- 
cluded by Dr. Moorhead. 

The next paper by Dr. Clement L. Martin, Pro- 
fessor of Proctology, Loyola University School of 
Medicine, Chicago, was “Tumors and Ulcerations ‘ot 
the Rectum and Sigmoid.” This was illustrated by 
numerous lantern slides. The discussidn was lead ‘by 
Drs. Grant Irwin and J. A. Koch, and concluded by 
Dr. Martin. 

Dr. Koch made a motion that we extend a rising 
vote of thanks to Drs. Moorhead and Martin for com- 
ing to Quincy, and that we honor them by an honorary 
membership in the Adams County Medical Society. 
Motion was seconded and carried. 

The secretary announced the death of Dr. Albert 
Garver of Lima, and made a few additional remarks, 
followed by the reading of the minutes of the Council 
Meeting of April 6, which were approved. 

Meeting adjourned at about 11 P. M. 

Harotp Swanserc, M. D., Secretary. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, April 3, 1929. 
Travelogue om: Glacier Patlesc... <cceiccetisicacisccles 
Mere ree re L. M. Farrell, Great Northern Railroad 
An analysis of Obstetrical Cases, with Reference to 
the Incidence of Scarlet Fever and Puerperal Infec- 
Oia sirasiy saa os Fred L. Adair, Minneapolis, Minn. 
Discussion—Wm. C. Danforth, E. L. Cornell. 
Joint Meeting Chicago Roentgen Society, April 10, 1929 
"Eine Casita Biltte on oncediccockaeuas Gilbert Fitzpatrick 


THE CANTI FILM 

This is the three-reel cinematographic demonstration 
of living tissue cells growing in vitro, which was de- 
veloped by Dr. R. G. Canti, of London, with the facili- 
ties afforded him by the Medical Research Council 
and the British Empire Cancer Campaign. The film 
was brought to this country by the American Society 
for the Control of Cancer, and is being shown here 
at the joint meeting of the Chicago Medical Society 
and the Chicago Roentgen Society, April 10, at 8 p. m. 

Previous announcement of the showing of this 
unique film has been made in the BULLETIN, to which 
may be added only a few words to the effect that, 
while it has a certain pictorial and educational value 
for all who see it, it is really a highly scientific dem- 
onstration. By this means it has been possible to 
record growth, development, division, and changes 
which took place over a long period of time, and yet 
may be examined over a short period, and, further, 
may be re-examined for study and interpretation. By 
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the employment of most ingenious devices it was found 

possible to photograph the face of a watch on the same 

film as the microphotograph, so that the observer may 

gauge the relative speed of the changes taking place, 

and see in a few moments’ time what really developed 

during hours, even days. 

Joint Meeting with Chicago Gynecological Society, 

April 17, 1929 

Motion Pictures and Short Talk on the Hawaiian 

Islands and the Volcano of Kilauea, illustrated 


with colored lantern slides...... Francis A. Marnell 
1. “The Treatment of Fibroids in Relation to their 

PRRMONT so sacecseswaeseae ce Channing W. Barrett 
DB Ae Bey TAOS  sisans sx wer ose monae Emil Ries 


Discussion—Henry Schmitz, Arthur H. Curtis, 
N. Sproat Heaney 
2. “The tse-OF NOMmens oos50540555% Joseph L. Baer 
Discussion—Joseph B. DeLee, W. C. Danforth. 





JACKSON COUNTY 

Around 100 doctors and their wives from practically 
every county in southern Illinois joined in paying 
tribute Thursday night, March 28, to Drs. Charles 
Daniels Gardiner of Grand Tower, and Henry Clay 
Mitchell of Carbondale, on the occasion of their golden 
jubilee of service in Jackson county. 

The banquet hall at the First Presbyterian church, 
Murphysboro, was an inviting scene. The hall was 
decorated with golden flowers and balloons, the jubilee 
colors. The ladies of the church served most invitingly 
a splendid repast. When all had been said and done, 
and the service and accomplishments of Drs. Gardiner 
and Mitchell extolled, the midnight hour was ap- 
proaching. 

The Jackson County Medical Association and the 
Southern Illinois Medical Association participated, 
along with their guests. Dr. John Hrabik of Murphys- 
boro, president of the Jackson County Medical As- 
sociation, and chairman of the meeting, called it to 
order and very appropriately introduced Dr. A. R. 
Carter (retired) of Murphysboro as_ toastmaster. 
Toastmaster Carter lived up to Dr. Hrabik’s expecta- 
tions in the duty at hand. Rev. Guthrie of the Presby- 
terian church, said the invocation. 


Addresses of Evening 

The outstanding addresses of the evening were Remi- 
niscences of a Country Doctor, by Dr. W. E. Lingle, 
Cobden, who has practiced medicine in Jackson county 
38 years. 

Dr. O. B. Ormsby of Murphysboro reviewed the life 
work of Dr. Mitchell of Carbondale, paid him a nice 
tribute and pointed to some of the splendid things he 
had done. 

Dr. Gardiner’s fifty years of service in Jackson 
county was reviewed by a splendid paper by Dr. Bay- 
singer of Grand Tower, a fellow townsman and ad- 
mirer of Dr. Gardiner’s. Because of illness Dr. Bay- 
singer could not be present. His splendid paper was 
read by Dr. I. W. Ellis, Murphysboro. 

The address of Prof. W. T. Felts of Carbondale on 
his Observations of a Country Doctor from a Lay- 
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man’s Standpoint, might well be called the address of 
the evening. Not content with paying a splendid trib- 
ute to the work of the country doctor, Prof. Felts paid 
tribute also to the old country doctor’s horse and said 
that the gradual retirement of the original type of 
country doctor was, he considered, one of the country’s 
greatest losses. 
Golden Cups Presented 

Dr. J. W. Barrow of Carbondale made the talk of 
presentation when two golden cups were presented, one 
to Dr. Gardiner and one to Dr. Mitchell, as tokens of 
their wonderful service to the profession and to Jack- 
son county. The tribute Dr. Barrow paid the guests 
of honor was beautiful. 

Among the guests was Dr. Andy Hall of Mt. Ver- 
non, Ill., just appointed to the important post of di- 
rector of public health for Illinois. Director Hall was 
congratulated on his appointment. 





JEFFERSON-HAMILTON COUNTY 

The Jefferson-Hamilton County Medical Society met, 
March 29, at the offices of Dr. Hamilton and Maxey, 
at which time Dr. E. Lee Myers of St. Louis was the 
guest speaker. His subject was “Foreign Bodies in 
the Esophagus and Air Passages and Modern Methods 
of Removal.” The talk was illustrated by lantern 
slides and was well received. 

Dr. Andy Hall, who has been an active member of 
this society for thirty-eight years and who has for 
many years acted as one of its officers, resigned as 
secretary and Dr. Marshall Hall, his son, was elected 
to fill the vacancy. Dr. Hall, who was recently ap- 
pointed by Governor Emmerson, and will assume the 
duties as director of Public Health, April 1, was pre- 
sented with a beautiful basket of flowers. Dr. T. B. 
Williamson of Opdyke, who is president of the society, 
presented the gift with an appropriate talk, Dr. Hall 
responded and recounted many things covering the 
period of his connections with this society, stating that 
while he deeply appreciated the token of their friend- 
ships and the good will and respect with which he was 
held by his fellow physicians, and fully appreciated the 
honor which had come to him by reason of this ap- 
pointment, it is with much feeling and regret that he 
finds it necessary to sever many of his relations with 
the physicians whom he has known for many years. 

Dr. Hall has not only been congratulated by members 
of the local society, but has received numerous tele- 
grams of letters and congratulation from prominent 
physicians throughout the state, who are well pleasea 
with the appointment made by Gov. Emmerson. 

More than fifty physicians attended the meeting last 
night and following the scientific program, a Dutch 
lunch was served. 





VERMILION COUNTY 
The Vermilion County Medical Society met at the 
Plaza Hotel, Danville, April 2, 1929. 
To conform with the wishes of the National Tu- 
berculosis Association the following program was 
given: 
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“Local Conditions in Regard to Tuberculosis,” by Dr. 
E. B. Jewell. 

“Diagnostic Errors of Early Tuberculosis,” by Dr. 
Wilson Ruffin Abbot of Chicago. 

“Massive Collapse of the Lung in Pulmonary Tu- 
berculosis; Its Significance and Mechanism,” by Dr. 
E. M. Van Allen of Chicago. 

The speakers were introduced by Dr. E. B. Coolley. 
The talks were illustrated by lantern slides and x-ray 
plates. The lectures were plain, practical and well 
received by the audience. 

Ninety doctors and their wives were present at the 
dinner. Many of the nurses from the two hospitals 
came to hear the speaking. Among the out of town 
guests were Drs. N. O. Lingberg and O. O. Stanley 
of Decatur; Drs. Pierce and Weinstein of Terre 
Haute; also several doctors from Covington and nearby 
towns. 

Dr. F. A. BAuMGart, President. 
G. T. Cass, Secretary. 





Marriages 


Water Putnam Biount, Oak Park, IIl., to 
Miss Frances Babbitt Hoben, of Kalamazoo. 
Mich., at London, England, February 26. 

Hiram J. Smiru to Miss Agnes Grant Pren- 
tice, both of Chicago, April 8. 





Personals 


Dr. Francis R. Packard, Philadelphia, editor 
of the Annals of Medical History, gave an illus- 
trated lecture on “Ambrose Pare” before the 
faculty and students of Northwestern Univer- 
sity Medical School, April 5. 

The Edison Park Woman’s Club was ad- 
dressed by Dr. Reinhold C. Schleuter, April 9. 

Dr. Arthur Dean Bevan and Dr. Earl R. 
McCarthy addressed the Chicago Surgical So- 
ciety, April 5, on “Tumors of the Carotid 
Gland,” and Dr. Harry Singer on “Perforated 
Peptic Ulcers Presenting Mild Symptoms: So- 
Called Formes Frustes.” 

Dr. Clarence C. Saelhof broadcast over station 
WJJD, April 3, on “Keeping Fit the Year 
Around.” 

Dr. Cleveland J. White, Chicago, addressed 
the Rock County Wisconsin Medical Society, 
April 23, on “Superficial Mycotic Dermatitis of 
the Glabrous Skin.” 

Dr. Everett Morris, Chicago, has severed his 
connection with the U. 8S. Veterans’ Bureau Hos- 
pital at San Fernando, Calif., and has become 
superintendent and medical director of the 


MARRIAGES 





ANDY HALL, M.D. 
The appointment of Dr. Andy Hall as Director of the 
Illinois Department of Public Health was noted in the 
April issue of the JouRNAL 


Wish-i-ah Sanitarium, Auberry, Fresno County, 
California. 

Dr. Clarence L. Wheaton gave a ten minute 
talk on “The Importance of the Early Recogni- 
tion of Consumption” over radio station WGN, 
April 2. 

Dr. Cleaves Bennett of Champaign, Councilor 
of the Eighth District of the Illinois Medical 
Society, represents the State Society at the Sum- 
mer Round-Up Dinner at the State Meeting of 
the Illinois Congress of Parents and Teachers 
at Mattoon, on April 18. 

The University of Illinois College of Medicine, 
Chicago, gave graduate courses in surgery, tu- 
berculosis, medicine and neurology to the staff 
of the U. S. Veterans’ Bureau Hospital at May- 
wood, April 1-18. The instructors are Drs. Lin- 
don Seed, Benjamin Goldberg, Harry A. Singer 
and George B. Hassin. 





News Notes 


—The new Southwest General Hospital, Fifty- 
Seventh and South Wood streets, has been opened 
with Dr. George W. Funck as president of the 
staff. 
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Medical Schools, Classes or Fraternities desir- 
ing to have a banquet during the 79th Annual 
Meeting in Peoria, should arrange through the 
banquet committee, Dr. C. U. Collins, Peoria, 
Chairman, for same. Wednesday noon, May 22, 
1929, has been left open for these dinners, as 
there will be nothing scheduled in the way of 
meetings Wednesday afternoon, until the Ora- 
tion in Surgery, at 2:00 P. M. 

—Apbout 135 families living near North Craw- 
ford and Peterson avenues, Chicago, were or- 
dered to be vaccinated by the health department 
when it was discovered that their milk man 
(who had never been vaccinated) had an ad- 
vanced case of smallpox. 

—A $300,000 sanatorium for children with 
heart disease is to be erected on the site of the 
old La Rabida Sanatorium in Jackson Park. The 
new building will be a replica of La Rabida, a 
monastery at Palos, Spain, where Christopher 
Columbus took refuge while planning his first 
voyage to America. 

—The State Department of Health wishes. to 
call the attention of all licensed physicians in 
Illinois to the laxness of reporting births. 

A recent survey shows that unless this condi- 
tion is corrected promptly, the State will be 
dropped from the registration area. This would 
be a most unfortunate happening and would 
place Illinois in an unfavorable light before the 
country. Physicians are urged to report their 
birth cases promptly. 

—-St. Anthony’s Hospital, Rock Island, held its 
second annual clinic, April 24-25. The first day 
was given to demonstration of “Controllable 
Spinal Anesthesia and Conduction Anesthesia” 
by Dr. George P. Pitkin, Bergenfield, N. J., and 
the second day to lectures and dry clinics by 
Drs. Géza de Takats, Chicago, on “Injection 
Treatment of Varicose Veins”; Raymond W. 
McNealy, Chicago, “Surgery of the Peripheral 
Blood Vessels’; James G. Carr, Jr., Chicago, 
“Treatment of Heart Disorders,” and Sidney H. 
Easton, Peoria, “Congenital Clubfoot.” 

—Cardinal Mundelein announces the establish- 
ment of a 300 bed maternity hospital for white 
Catholic married women in the ten story Lakota 
Hotel, Michigan Avenue and Thirtieth Street. 
which is being remodeled. Complete obstetric 
care and a twenty-four hour service will be pro- 
vided for a fee of $50. This, the Bulletin of the 
Chicago Medical Society says, is not expected 
to cover the cost of the service, as provision is 
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to be made to care for all children in the family 
under 10 years of age while the mother is in the 
hospital. The institution is intended as an an- 
swer to birth control propaganda among fami- 
lies in this diocese. 

—The Chicago Medical Society has again ar- 
ranged to hold a two weeks’ series of clinics at 
Cook County Hospital, June 17-29, which will 
be given by members of the staff and for which 
a registration fee of $10 will be charged to cover 
the cost. The work will be confined largely to 
general medicine and surgery. It will start at 
8 a. m. and the last clinic of the day will be held 
at 3 p. m.; each clinic will last an hour, Two 
amphitheaters will be used simultaneously, so 
there will be four medical and four surgical 
clinics daily. Further information will be given 
on request to the summer clinics committee, Chi- 
cago Medical Society, 185 North Wabash Avenue. 

—Dr. Andy Hall, recently installed state health 
officer, announced in an interview, April 11, 
that the policy of the health department would 
be an aggressive battle against disease in co- 
operation with the medical profession, every 
available resource consistent with economy being 
used in carrying on preventive measures, but 
treatment and cure being left strictly to the 
private physician. There is plenty of preventive 
work to do, he said, with diphtheria killing an- 
nually more than 500 children who could be 
saved through the use of toxin-antitoxin, with 
accidents causing nearly 6,000 deaths every year, 
with 4,000 of the 20,000 patients in state insti- 
tutions there because of disease brought on 
through ignorant indiscretion, and with other 
preventable diseases causing 150,000 cases of ill- 
ness annually. Dr. Hall beiieves that great re- 
sults can be secured in the reduction of disease 
and the prolongation of life by applying the 
principles of preventive medicine to the people 
of Illinois in a way that will bring into play the 
harmonious cooperation of the practicing physi- 
cian. 

—According to the Chicago Heart Association, 
seventeen heart clinics in nine Chicago dispen- 
saries cared for 6,580 patients during 1928, of 
whom 2,077 were children, and 2,546 were new 
admissions. In 37 per cent of the 1,904 patients 
discharged during the year the responsibility of 
the clinic was considered ended; 16.3 per cent 
of the patients discharged were unable or un- 
willing to cooperate; 8.7 per cent died; 19.4 per 
cent were lost track of, and 18.5 per cent were 
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turned over to private physicians or dispensaries 
near their homes. Of the 6,580 patients, 57 per 
cent were given routine “follow-up”; only 4.8 
per cent of the most urgent cases were referred 
to the convalescent care service on account of a 
shortage of beds. Each of the nine dispensaries 
has a chief and from two to eight assistants, 
while all the clinics have social workers and most 
of them volunteer clinic aids. Fifty-three phy- 
sicians work in the seventeen clinics. 

—TIn a radius of 50 miles from State and Madi- 
son streets, there are 348 health units in opera- 
tion. They work under 101 agencies liable to 
the governments of forty cities, twenty-three 
towns, 138 villages, 125 townships, five coun- 
ties and four states. Intricacy, complexity, chaos 
and confusion are terms used in a 350 page re- 
port to describe the administration of public 
health in the Chicago region by Spencer D. Par- 
ratt, who has studied this district for two years 
under the direction of Prof. Charles E. Mer- 
riam, L.L.D., of the University of Chicago. A 
solution of the conflict, inefficiency and waste in 
the present organization of so many health units 
is proposed in the formtion of a regional board 
of health by voluntary contact with the states of 
Illinois, Wisconsin, Indiana and Michigan. Mr. 
Parratt says that some one authoritative and 
unified agency must be set up to administer all 
phases of public health work for the “natural 
unity” of Chicago and its satelite communities. 
The report praises the work of the health de- 
partment of the city of Chicago and the assist- 
ance rendered by the U. S. Public Health Ser- 
vice, but censures the smaller communities 
outside the city limits. The creation of the 
Chicago Municipal Tuberculosis Sanitarium, 
however, has destroyed, it is said, the proportion 
and balance of Chicago’s health program. The 
Chicago Municipal Tuberculosis Sanitarium is 
said to receive each year in money from taxes 
more than the entire city health department to 
fight all other diseases combined. For several 
years after its creation there was an increased 
reporting of tuberculosis cases and far better 
hospitalization and supervision of cases, resulting 
in a decline in the tuberculosis death rate, but 
since 1922 the death rate has come up consider- 
ably and all indexes show decreased activity, 
although the budget has increased 62 per cent. 
Mr. Parratt says further, concerning the numer- 
ous health organizations in this area, that the 
infant, maternity and preschool hygiene pro- 
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grams are actually hindered by the present or- 
ganization. ‘The confusion and clash of the pres- 
ent system is more clearly defined in the milk 
and food protection situation, in which the small 
local agencies prove entirely inadequate. In the 
water supply and sewage disposal, there is abso- 
lute necessity for close cooperation in all sections 
of this metropolitan region. Separate units still 
empty raw or poorly treated sewage into natural 
water courses and many of them use doubtful 
sources for a water supply when a safe supply 
might be added with slight effort. 

—The American Pharmaceutical Manufactur- 
ers Association annual meeting will be held June 
3-6, at Chamberlin, Vanderbilt Hotel, Old Point 
Comfort, Va. Distribution and publicity will be 
leading subjects of discussion. Canadian and 
British chemical manufacturers have been invited 
to attend. 

—Ground was broken, April 19, at Illinois 
College, Jacksonville, for the Baxter Clubhouse. 
This building, donated by Doctor and Mrs. 
George Edwin Baxter of Chicago, is expected to 
be completed before the opening of school next 
fall and represents an investment of $70,000. 

—The tenth annual meeting of the medical 
staff was held April 16, 1929, at the Mt. Sinai 
Hospital, Chicago. 

The president, Dr. M. Lewison, in his annual 
report, reviewed the progress of the Mt. Sinai 
Hospital during the first ten years of its exist- 
ence, and noted with much satisfaction its pres- 
ent position as a health and medical center in 
the community. Its recognition by the Amer- 
ican Medical Association and the American Col- 
lege of Surgeons was pointed out, as was also 
the large amount of research work carried on at 
the hospital. 

Dr. Lewison stressed the fact that the hos- 
pital has now outgrown its physical facilities, 
there being a very large waiting list constantly, 
both in the hospital and the out-patient depart- 
ment. The overcrowded condition in the dis- 
pensary and the inadequate facilities of the 
nurses’ home were discussed. It was decided that 
an immediate campaign be launched for six 
additional stories to the present hospital, a new 
nurses’ home and a clinic building where the 
ambulant poor may be treated. 

At the election of officers which ensued, the 
following were elected: 

Dr. Maurice Lewison, permanent honorary 
president. 
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Dr. Victor L. Schrager, president. 

Dr. Charles Newberger, vice-president. 

Dr. Harry J. Isaacs, secretary. 

After the election, Dr. Lewison was presented 
with a beautiful gold watch, in appreciation of 
his many years of faithful services to the hos- 
pital, as president of the medical staff. 





Deaths 


Epwin Burt Beckwitu, Chicago; Hering Medical 
College, Chicago, 1908; aged 58; died in March, of 
cirrhosis of the liver and mitral stenosis. 


ELLEN Maria Bercstrom, Chicago; Chicago Medical 
School, 1923; aged 50; died, March 8, of acute dilita- 
tion of the heart and nephritis. 


Jesse F. Boone, Chicago; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1912; served during the 
World War; on the staffs of the Chicago Memorial 
and Jackson Park hospitals; aged 45; died, April 2, 
of heart disease, nephritis and uremia. 

Wittiam Hersert Boone, Hopedale, Ill.; Rush Med- 
ical College, Chicago, 1900; aged 52; died, March 12, 
of pneumonia. 

Joun W. Borkin, Jacksonville, Ill. (licensed, Illinois, 
1878); aged 84; died, March 13, of endocarditis and 
pneumonia. 

James M. Fraser, Cairo, Ill.; McGill University 
Faculty of Medicine, Montreal, 1887; aged 68; died, 
April 8, at St. Bernards hospitad, of chronic myo- 
carditis. 

Epwarp Forp Gavin, Waukegan, Ill.; Rush Medical 
College, Chicago, 1890; member of the American Acad- 
emy of Ophthalmology and Oto-Laryngology; on the 
staff of the Victory Memorial Hospital; aged 65; died 
suddenly, March 23, of heart disease. 

Carro_i Orwic Getty, Chicago; Rush Medical Col- 
lege, Chicago, 1914; formerly associate in medicine at 
his alma mater, and assistant in physiology. Univer- 
sity of Michigan Medical School, Ann Arbor; member 
of the Illinois State Medical Society; on the staff of 
the John B. Murphy Hospital and the Ravenswood 
Hospital; aged 39; died, April 4, at the Augustana 
Hospital, of gangrenous appendicitis and embolism. 

Jacop GREENSPAN, Chicago; Jenner Medical College, 
Chicago, 1915; formerly on the staff of the Lincoln 
(Ill.) State School and Colony; aged 46; died, March 
17, of pulmonary abscess and gastric ulcer. 

WILLIAM FRANKLIN GRINSTEAD, Cairo, IIl.; Vander- 
bilt University School of Medicine, Nashville, 1877; 
and University of Nashville, Medical Department, 
1881; dean of the profession in Southern Illinois and 
former president of the Illinois State Medical Society, 
who celebrated fifty years in practice in December, 
1927; aged 75; died, April 1, after an illness of several 
months in St. Mary’s Infirmary. 


CLARENCE ALFRED KroGu, Chicago; Rush Medical 


ILLINOIS MEDICAL JOURNAL 


May, 1929 


College, Chicago, 1904; aged 54; died, April 2, of 
chronic nephritis. 


ArtHuR Loewy, Oak Park, Oll.; College of Physi- 
cians and Surgeons, Chicago, 1889; formerly assistant 
clinical professor of medicine, Bennett Medical College, 
Chicago; president of the staff of the Oak Park Hos- 
pital; aged 61; died, March 25, of pleurisy and myo- 
carditis. 


ANDREW J. LyerLy, Jonesboro, IIl.; Missouri Medical 
College, St. Louis, 1890; past president of the Union 
County Medical Society; formerly county coroner; 
aged 63; died March 23, of pneumonia. 


I. Newton CHARLES McKINnNEY, Camargo, IIl.; Uni- 
versity of Illinois College of Medicine, Chicago, 1902; 
member of the Illinois State Medical Society; aged 57; 
died, February 14, at the Sarah A. Jarman Hospital, 
Tuscola, of carcinoma of the liver. 


ALBERT G. Mountz, Chauncey, Ill.; American Med- 
ical College, St. Louis, 1878; aged 80; died, February 
21, of pneumonia. 


DanieEL Mortimer Ortis, Springfield, Ill.; Rush 
Medical College, Chicago, 1895 past president of the 
Sangamon County Medical Society; served during the 
World War; on the staff of the Springfield Hospital ; 
aged 58; died, March 16, at St. John’s Hospital, of 
cerebral hemorrhage. 


W. VINCENT PARKHILL, Hillsboro, Ill.; National 
University of Arts and Sciences, Medical Department, 
St. Louis, 1878; who practiced 45 years in Irving; a 
member of Illinois State Medical Society; aged 75: 
died, March 17, of septic sore throat, following severe 
injuries received in January when his automobile was 
struck by a Big Four train. 

JouN Puivip Preirer, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1888; Rush 
Medical College, Chicago, 1893; on the staff of St. 
Mary of Nazareth Hospital; aged 71; died, April 6, 
of myocarditis and chronic nephritis. 

ALEXANDER PiETRZYKOWSKI, Chicago; College of 
Medicine and Surgery (Psycho-Medical), Chicago, 
1901; aged 56; died, March 11, of heart disease and 
nephritis. 

JAmeEs Witson Rosinson, Waltonville, Ill.; Barnes 
Medical College, St. Louis, 1897; aged 54; died, March 
24, at the Mount Vernon (Ill.) Hospital, of cerebro- 
spinal meningitis. 

Owen M. Srater, Atwood, Ill.; University of IIli- 
nois, College of Medicine, 1895; a member of Illinois 
State Medical Society; aged 67; died, suddenly in his 
office, April 2, of cerebral hemorrhage. 

AntHony J. RauscH, Chicago; Chicago Medical 
School, 1921; aged about 33; died in March, of acute 
hemorrhage pancreatitis and empyema of the gall- 
bladder. 

HEZEKIAH MARTIN VaAucut, Greenville, ill.; Uni- 
versity of Louisville (Ky.) School of Medicine, 1882; 
aged 71; died, February 15, at Los Angeles, of uremia 
and diabetes mellitus. 
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